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To  the  Chairman  and  Members  of  the  Health  Committee  : 


INTRODUCTION 

I have  pleasure  in  presenting  the  Annual  Report  of  the  Health  Department  for  the 
year  ended  on  December  31st,  1956. 

In  the  first  instance,  I wish  to  pay  a tribute  to  my  predecessor,  Dr.  Ernest  Jones, 
who  had  occupied  the  post  of  County  Medical  Officer  and  Principal  School  Medical 
Officer  for  no  fewer  than  thirty  years.  His  retirement,  which  took  effect  on  September 
30th,  1956,  leaves  a gap  which  will  not  be  easily  filled.  I am  certain  that  the  com- 
mittee joins  me  in  hoping  that  Dr.  Jones  will  enjoy  many  years  of  happy  retirement. 

As  I was  only  in  office  as  County  Medical  Officer  for  the  last  three  months  of  the 
year  1956,  it  naturally  follows  that  I am  unable  to  comment  on  the  year’s  work  in  the 
same  detail  as  if  I had  held  office  throughout  the  year. 

Two  outstanding  features  of  the  year  were  the  inauguration  of  immunisation 
against  poliomyelitis  and  the  decision  to  cease  staffing  the  infant  welfare  clinics  with 
a doctor.  The  former  was  as  much  a step  forward  as  the  latter  was  a step  backward. 
It  is,  however,  to  be  hoped  that  the  medical  care  of  infants  under  five  which  the 
council  had  been  carrying  out  since  1948  will  be  resumed  at  the  earliest  opportunity. 
If  a school  health  service  is  required  for  children  over  five  years  of  age,  it  seems  only 
logical  that  children  under  five  should  have  similar  facilities.  Indeed,  many  would 
say  that  medical  supervision  of  the  under  fives  is  more  important  than  that  of  children 
over  that  age. 

Before  deciding  to  curtail  its  infant  welfare  service,  I feel  that  the  council  should 
have  given  its  infant  mortality  rates  careful  study.  An  examination  would  have 
shown  that  the  rates  for  Cardiganshire  from  1948  to  1956  are  consistently  higher 
than  those  for  England  and  Wales  generally.  Furthermore,  a comparison  between 
the  rates  for  Cardiganshire  and  those  of  the  rural  parts  of  England  and  Wales  only,  is 
even  more  unfavourable  to  Cardiganshire.  The  rates  for  Cardiganshire  and  for 
England  and  Wales  are  given  in  the  ensuing  table  and  they  speak  for  themselves  : 


Year 

Infant  Mortality  Rate 
for  Cardiganshire 

Infant  Mortality  Rate  for 
England  and  Wales 

1956 

31.6 

23.8 

1955 

39.6 

24.9 

1954 

28.9 

25.4 

1953 

26.7 

26.8 

1952 

38.1 

27.6 

1951 

37.2 

29.7 

1950 

35.0 

29.6 

1949 

36.0 

32.4 

1948 

52.0 

33.9 
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The  number  of  deaths  in  1956  shows  a slight  decline  over  the  1955  figure  but  the 
principal  causes  of  death  remain  the  same.  Heart  disease,  in  1956,  claimed  290 
victims  whilst  127  persons  died  from  vascular  lesions  of  the  nervous  system  (strokes). 
Females  in  Cardiganshire  appear  to  be  appreciably  more  susceptible  to  fatal  strokes 
than  males. 

Cancer,  in  its  various  forms,  accounted  for  the  death  of  138  persons.  Twenty-three 
males  succumbed  to  cancer  of  the  stomach,  as  opposed  to  twelve  females.  Cancer  of 
the  lung  caused  thirteen  deaths  in  the  county,  eleven  of  which  were  males.  The 
remaining  deaths  were  due  to  a variety  of  causes,  details  of  which  are  given  in  an 

ensuing  table. 

On  assuming  office,  it  became  clear  that  to  undertake  the  additional  responsibilities 
falling  upon  the  local  authority’s  shoulders  in  connection  with  poliomyelitis  immunisa- 
tion and,  in  order  to  carry  out  those  duties  which  the  council  had  agreed  to  carry  out 
under  other  schemes,  such  as  B.C.G.  vaccination,  the  existing  medical  man  power  of 
the  Department  was  insufficient.  Similarly,  additional  clerical  staff  was  required. 
These  points,  together  with  many  others,  were  brought  to  the  attention  of  the  local 
authority  in  a comprehensive  report  presented  early  in  December.  At  the  end  of 
the  year,  the  Health  Committee  was  giving  the  report  detailed  consideration. 

At  the  request  of  the  committee,  a report  on  the  administration  of  the  ambulance 
service  in  the  comity  was  also  prepared.  This  was  also  receiving  consideration  at  the 
end  of  1956. 

During  the  latter  part  of  the  year,  closer  liaison  was  established  with  the  Mid- 
Wales  Hospital  Management  Committee  and  with  the  St.  David’s  Mental  Hospital 
Management  Committee  by  the  attendance,  whenever  possible,  of  the  County  Medical 
Officer  of  Health  or  his  Deputy  at  committee  meetings.  It  is  regretted,  however, 
that,  in  the  West  Wales  Hospital  Management  Committee  area  which  covers  the 
greater  part  of  South  Cardiganshire,  no  such  liaison  exists  at  present.  Several 
meetings  regarding  the  future  of  ante-natal  clinics  in  South  Cardiganshire  were, 
however,  held  with  the  members  of  the  West  Wales  Hospital  Management  Committee. 
These  were  most  cordial  and  fruitful  and  I feel  it  is  all  the  more  regrettable  that  liaison 
in  the  other  fields  could  not  be  improved. 

During  the  year,  695  cases  of  infectious  disease  were  notified  throughout  the  county. 
Of  these,  432  were  cases  of  measles  and  170  cases  of  scarlet  fever.  156  of  the  scarlet 
fever  cases  occurred  in  the  Borough  of  Cardigan  or  in  the  adjoining  parts  of  the 
Teifiside  Rural  District.  There  were  two  victims  of  poliomyelitis  in  the  Aberystwyth 
Rural  District  both  of  whom  had  almost  certainly  contracted  the  infection  in  a camp 
in  Germany  prior  to  their  return  to  this  country. 

The  number  of  cases  provided  with  home  help  declined  from  473  in  1955  to  395  in 
1956.  One  of  the  reasons  for  this  was  that  the  National  Assistance  Board  took  over 
responsibility  for  cases  receiving  up  to  8 hours  assistance  per  week.  The  other  reason 
was  a severer  pruning  of  cases,  due  to  the  economy  drive. 

With  regard  to  the  nursing  staff,  the  decision  to  reduce  the  number  of  relief  nurses 
from  6 to  1 — a decision  which  should  have  received  the  prior  sanction  of  the  Ministry 
of  Health — was  in  my  view,  too  drastic.  A reduction  to  half  is  the  maximum  that  I 
would  regard  as  compatible  with  efficiency  at  the  present  time. 

A more  detailed  account  of  the  work  of  the  Health  Department  may  be  gleaned 
from  the  ensuing  pages  which  include  sections  by  the  Principal  Dental  Officer,  the 
Chief  Nursing  Officer  and  the  County  Public  Health  Inspector. 

I.  MORGAN  WATKIN, 

Comity  Medical  Officer  of  Health. 
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AREA,  POPULATION  AND  RATEABLE  VALUE  OF  THE  COUNTY 
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TABLE  2 


VITAL  STATISTICS  OF  THE  COUNTY 


Total 

Male 

Female 

Number  of  registered  live  births 

Leg.  : 

..  692 

355 

337 

Illeg.  : 

..  46 

29 

17 

Number  of  registered  still  births 

Leg.  : 

..  14 

8 

6 

Illeg.  : 

2 

— 

2 

Number  of  deaths  of  infants  under  1 year 

Leg.  : 

..  19 

11 

8 

Illeg.  : 

4 

2 

2 

Number  of  deaths  of  infants  under  4 weeks 

Leg.  : 

..  16 

10 

6 

Illeg.  : 

2 

— 

2 

Number  of  deaths  of  women  ascribed  to  childbirth 

1 

— 

1 

Number  of  registered  deaths  ... 

..  817 

392 

425 

Areal  comparability  factor  for  births  . . . 

..  1.15 

Areal  comparability  factor  for  deaths  . . . 

..  0.82 

Cardiganshire 

Birth  rate  (adjusted)  15.9 

Death  rate  (adjusted)  14.9 

Infant  Mortality  ...  31.6 


England  and  Wales 

15.6 

11.7 

23.8 


—9— 


TABLE  3 


CAUSES  OF  DEATH 


Registrar  General’s  Cause  of  Death  Number  of  Deaths 


Code  Number 

Male 

Female 

Total 

1 

Tuberculosis,  respiratory 

...  7 

2 

9 

2 

Tuberculosis,  other 

...  — 

2 

2 

3 

Syphilitic  disease 

...  1 

2 

3 

4 

Diphtheria 

...  — 

— 

— 

5 

Whooping  cough 

...  — 

— 

— 

6 

Meningococcal  infections 

...  — 

— 

— 

7 

Acute  poliomyelitis 

...  — 

— 

— 

8 

Measles 

...  — 

— 

— 

9 

Other  infective  and  parasitic  diseases 

1 

— 

1 

10 

Malignant  neoplasm,  stomach 

...  23 

12 

35 

11 

Malignant  neoplasm,  lung,  bronchus 

...  11 

2 

13 

12 

Malignant  neoplasm,  breast 

...  — 

18 

18 

13 

Malignant  neoplasm,  uterus 

...  — 

5 

5 

14 

Other  malignant  and  lymphatic  neoplasms 

...  29 

38 

67 

15 

Leukaemia,  aleukaemia  ... 

...  4 

— 

4 

16 

Diabetes 

...  3 

4 

7 

17 

Vascular  lesions  of  nervous  system 

...  48 

79 

127 

18 

Coronary  disease,  angina 

...  59 

36 

95 

19 

Hypertension  with  heart  disease  ... 

...  10 

22 

32 

20 

Other  heart  disease 

...  72 

91 

163 

21 

Other  circulatory  disease 

...  8 

14 

22 

22 

Influenza 

...  — 

4 

4 

23 

Pneumonia 

...  12 

10 

22 

24 

Bronchitis 

...  13 

15 

28 

25 

Other  diseases  of  respiratory  system 

...  4 

1 

5 

26 

Ulcer  of  stomach  and  duodenum 

...  3 

— 

3 . 

27 

Gastritis,  enteritis  and  diari’hoea 

...  1 

— 

1 

28 

Nephritis  and  nephrosis  ... 

...  9 

8 

17 

29 

Hyperplasia  of  prostate  ... 

...  10 

— 

10 

30 

Pregnancy,  childbirth,  abortion 

...  — 

1 

1 

31 

Congenital  malformations 

1 

4 

5 

32 

Other  defined  and  ill-defined  diseases 

...  36 

47 

83 

33 

Motor  vehicle  accidents 

...  7 

— 

7 

34 

All  other  accidents 

...  11 

8 

19 

35 

Suicide 

...  9 

— 

9 

36 

Homicide  and  operations  of  war  ... 

...  — 

— 

— 

Total  ...  392  425  817 
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CAUSES  OF  DEATH  IN  AGE  GROUPS 
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Whole  County 
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SECTION  2. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Expectant  and  Nursing  Mothers 

One  ante-natal  clinic,  staffed  by  a medical  officer  of  the  local  health  authority,  was 
held  at  Aberystwyth  fortnightly.  There  are  no  other  local  authority  ante-natal 
clinics  in  the  county.  The  consultant  obstetrician,  Dr.  Geoffrey  Williams,  has 
opened  an  ante-natal  clinic  at  the  maternity  home  at  Aberystwyth  and  another  at 
the  Aberaeron  Hospital.  The  facilities  available  to  the  consultant  obstetrician  are 
superior  to  those  offered  by  the  local  authority  and  the  Aberystwyth  clinic  has 
become  redundant,  other  than  on  the  educational  side. 

Care  of  the  Unmarried  Mothers  and  their  Children. 

Arrangements  are  made  through  the  St.  David’s  Diocesan  Moral  Welfare  Committee 
representative  for  the  confinement  and  care  of  unmarried  mothers.  Unmarried 
mothers  may  be  admitted  to  a hostel  outside  Cardiganshire  for  some  months  before 
a confinement  is  due  and  kept  for  some  time  afterwards.  The  committee  also 
assists  in  making  suitable  arrangements  for  the  child. 

Child  Welfare. 

The  local  authority  possesses  no  clinic  for  infant  welfare  work.  Two  rooms  at  the 
County  Office,  Aberystwyth,  are  temporarily  set  aside  for  this  purpose.  Elsewhere 
in  the  county,  premises  are  rented  for  the  afternoon  upon  which  a clinic  is  held.  The 
county  council  is,  however,  hoping  to  erect  a new  clinic  at  Aberystwyth,  provided  a 
suitable  central  site  can  be  found. 

As  mentioned  in  the  introduction,  the  infant  welfare  clinics  of  the  county  which  had 
been  staffed  by  a doctor  since  the  introduction  of  the  National  Health  Service  Act, 
1946,  ceased  to  enjoy  the  service  of  a medical  officer  as  from  the  late  autumn.  The 
council  felt  that  medical  practitioners  could,  as  part  of  their  duty  of  providing 
general  medical  services,  carry  out  preventive  work  in  collaboration  with  the  health 
visitor  of  the  local  authority.  The  reason  prompting  the  county  council’s  decision 
was  lack  of  finance. 

The  following  table  gives  details  of  the  infant  welfare  clinics  held  : — 
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Centre 

Where  held 

Day  held 

Total  No. 
of  infant 
attendances 
in  the  year 

Average  No. 

of  infant 
attendances 
per  session 

Aberaeron 

Memorial  Hall, 
Aberaeron 

2nd  & 4th  Friday 
in  each  month 

198 

9.00 

Aberporth 

Village  Hall, 
Aberporth 
Swyddfa’r  Sir, 
Aberystwyth 

1st  & 3rd  Thursday 
in  each  month 

428 

17.83 

Aberystwyth 

Every  Wednesday  & 
Thurs.  afternoons 

2205 

21.41 

Borth 

Memorial  Hall, 
Borth 

Every  other  Thursday 
in  each  month 

279 

10.73 

Cardigan 

County  Primary 
School,  Cardigan 

Every  other  Tuesday 
in  each  month 

726 

27.92 

Lampeter 

Ormond  House, 
Lampeter 

Every  other  Tuesday 
in  each  month 

211 

8.33 

Llanbadarn 

Church  Hall, 
Llanbadarn 

2nd  & 4th  Monday 
in  each  month 

221 

9.21 

Llandysul 

Graig  Vestry, 
Llandysul 

Every  other  Friday 
in  each  month 

302 

12.08 

Llangranog 

The  Castle, 
Pontgarreg 

3rd  Monday  in 
each  month 

73 

7.30 

Llechryd 

Capel  Isaf 
Vestry,  Llechryd 

2nd  Tuesday  in 
each  month 

103 

8.58 

New  Quay 

Salisbury  Stores 
New  Quay 

1st  Monday  in 
each  month 

68 

6.80 

Penparcau 

Neuadd  Goffa, 

Penparcau, 

Aberystwyth 

1st,  3rd  and  5th 
Friday  in  each 
month 

535 

18.44 

Penrhiwllan 

The  Hall, 
Penrhiwllan 

2nd  & 4th  Tuesday 
in  each  month 

396 

17.21 

Taliesin 

Old  Schoolroom, 
Taliesin 

Every  other  Thursday 
in  each  month 

172 

6.88 

Tregaron 

Bryntirion, 

Tregaron 

1st  & 3rd  Tuesday 
in  each  month 

227 

9.45 

Total 

6,144 

15.09 

Care  of  Premature  Infants. 

Each  district  midwife  is  supplied  with  a Cestra  Premature  Baby  Outfit.  Other 
specialised  equipment  for  treating  the  baby  at  home  and  for  transporting  it  to 
hospital  is  borrowed,  by  arrangement,  from  the  Maternity  Home,  Aberystwyth. 


Number  of  premature  infants  born  at  home  ...  ...  6 

Transferred  to  hospital  ...  ...  ...  ...  4 

Died  within  the  first  24  hours  ...  ...  ...  Nil 

Died  within  the  first  28  days  ...  ...  ...  Nil 
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Dental  Care. 


The  following  data  have  been  supplied  by  Mr.  W.  D.  Percival  Evans,  the  Principal 
Dental  Officer. 

The  dental  care  of  expectant  and  nursing  mothers  and  of  pre-school  children  is 
under  the  supervision  of  the  Principal  Dental  Officer  of  the  Authority.  Full  treat- 
ment is  provided,  including  artificial  dentures. 

The  following  tables  show  the  numbers  treated  and  the  type  of  treatment  given 
during  the  year. 


Examined 

Needing 

treatment 

Treated 

Made 

dentally  fit 

Expectant  and  nursing  mothers 

60 

59 

57 

53 

Children  under  five 

79 

77 

77 

76 

Forms  of  dental  treatment  provided  : — 


Scal- 

ings 

and 

gum 

treat- 

ment 

Fill- 

ings 

Silver 

Nitrate 

treat- 

ment 

Crowns 

or 

Inlays 

General 
Extract  Anaes- 
-ions  1 thetics 

Dentures 

provided’ 

Radio- 

graphs 

Full 

Upper 

or 

Lower 

Partial 

Upper 

or 

Lower 

Expectant 
& nursing 
mothers  ... 

4 

46 

2 

147 

18 

35 

11 

5 

Children 
under  five . . 

46 

57 

— 

105 

57 

— 

— 

— 
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Welfare  Foods. 


The  amount  of  welfare  foods  issued  during  the  period  can  be  seen  from  the  following 
table  : — 


Commodity 

Van 

Clinic 

Voluntary 

Distributors 

National  Dried  Milk  (tins) 

17,513 

7,037 

6,208 

Cod  Liver  Oil  (bottles) 

3,047 

1,786 

858 

A.  and  D.  Tablets  (packets) 

1,070 

808 

25 

Orange  J uice  (bottles) 

16,903 

10,846 

5,654 

Details  of  bulk  supplies  received  up  to  the  end  of  the  year  are  shown  in  the  following 
table  : — 


Commodity 

Quantity 

National  Dried  Milk  (tins) 

31,086 

Cod  Liver  Oil  (bottles) 

5,004 

A.  and  D.  Tablets  (packets) 

2,000 

Orange  Juice  (bottles) 

33,840 

The  amount  of  welfare  foods  issued  during  the  year  from  the  van  at  the  various 
distribution  centres  is  shown  below  : — 


Centre 

National 

Dried 

Milk 

Cod 

Liver 

Oil 

A.  & D. 
Tablets 

Orange 

Juice 

Aberaeron 

1,184 

287 

51 

1,434 

Aberystwyth 

5,278 

963 

380 

5,707 

Cardigan 

5,765 

829 

384 

4,786 

Lampeter 

2,104 

441 

114 

2,082 

Llandysul 

J 2,866 

461 

137 

2,504 

Tregaron 

316 

66 

4 

390 

Total 

17,513 

3,047 

1,070 

16,903 
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Family  Planning  Clinic. 

There  is  no  family  planning  clinic,  at  present,  in  the  county  but  discussions  are  in 
progress  between  the  consultant  gynaecologist,  the  organiser  of  the  Family  Planning 
Association  and  the  County  Medical  Officer  with  a view  to  recommending  a scheme  to 
the  Health  Committee. 

Child  Life  Protection. 

The  duties  in  connection  with  Child  Life  Protection  are  undertaken  by  the  Care  of 
Children  Committee.  Close  liaison  is  maintained  with  the  Children’s  Officer  who 
notifies  the  Health  Department  of  all  children  under  five  supervised  by  him.  These 
are  then  visited  by  the  health  visitor. 

Nurseries  and  Child  Minders. 

No  premises  or  persons  are  registered  in  Cardiganshire  under  the  Nurseries  and 
Child  Minders  Regulations,  1948. 


SECTION  3— MIDWIFERY 

The  following  report  has  been  prepared  by  the  local  supervisor  of  midwives  : 

“All  midwives  notify  the  Local  Supervising  Authority  annually  of  their  intention 
to  practise. 

Fifty-two  such  notifications  were  received  during  1956,  all  of  which  were  liable  for 
inspection  under  Rule  E of  the  Central  Midwives  Board.  The  supervisor  paid  139 
visits  of  inspection  to  domiciliary  midwives  and  6 to  institutional  midwives. 

The  county  has  39  district  midwives,  12  mid  wives  in  institutions  and  there  is  1 
midwife  in  private  practice.  Any  of  these  midwives  who  received  their  training 
more  than  five  years  ago  will  have  had  to  attend  a refresher  course  by  the  end  of  1957 
and  this  refresher  course  will  have  to  be  repeated  every  five  years.  Eight  mid  wives 
took  a refresher  course  during  1956,  and  places  have  been  reserved  for  another  24 
mid  wives  for  1957. 

Thirty-four  domiciliary  midwives  have  been  trained  to  use  gas  and  air  apparatus, 
and  there  are  17  of  these  gas  apparatus  in  use — one  between  each  nurse  and  her 
partner  nurse. 

Maternity  outfits  are  supplied  by  the  authority  free  of  charge  to  all  patients  con- 
fined at  home. 

176  births  were  delivered  by  the  domiciliary  mid  wives  either  in  the  capacity  of 
midwife  or  as  maternity  nurse.  Gas  and  air  was  administered  in  105  cases,  while 
pethidine  was  given  in  89  cases.  No  triehlorethylene  was  given. 

589  cases  were  delivered  in  institutions  but  attended  by  domiciliary  midwives  on 
discharge  and  up  to  the  28th  day. 

Domiciliary  midwives  bring  mothers  to  the  ante-natal  clinics  and  to  the  ante-natal 
dental  clinics.” 
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SECTION  4— HEALTH  VISITING 


In  accordance  with  the  proposals  of  the  authority  under  the  National  Health 
Service  Act,  1946,  eleven  whole-time  health  visitors,  who  also  act  as  school  nurses,  are 

employed. 

A detailed  description  of  the  field  of  work  and  functions  of  health  visitors  was 
given  on  pages  18 — 28  of  the  Report  upon  the  Administration  of  the  Health  and 
School  Medical  Services  in  the  County  which  was  presented  to  the  local  authority  in 
December,  1956.  There  is,  therefore,  no  need  to  repeat  the  statements  already  made. 

The  following  table  shows  the  number  of  visits  paid  and  the  work  done  by  health 
visitors  during  the  year  : 


—19— 


TABLE  SHOWING  THE  NUMBER  OF  VISITS  AND  WORK  DONE  BY  HEALTH  VISITORS  DURING  THE  YEAR 
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288 

226 

303 

124 

191 

100 

140 

207 

2123 

Under 
one  year 

Re- 

Visits 

329 

411 
381 

632 

412 
1342 

601 

728 

657 

639 

6132 

First 

Visits 

89 

28 

37 

39 

46 

139 

62 

59 

66 

61 

626 

HEALTH 

VISITOR’S 

AREA 

Aberystwyth  Urban 

Aberystwyth  Rural 
(Part) 

Aberystwyth  Rural 
South 

Aberystwyth  Rural 
North 

Aberaeron 

Cardigan 

Lampeter 

Llandyssul 

Llangranog 

Tregaron 

Total 

The  following  comments  are  made  by  the  Chief  Nursing  Officer  : 

‘‘The  increasing  demands  made  on  the  health  visitors’  time  by  poliomyelitis 
vaccination  and  B.C.G.  vaccination,  etc.,  have  meant  a curtailment  in  the  amount  of 
home  visiting  which  they  can  carry  out  on  the  under  fives.  The  situation  has, 
therefore,  become  serious. 

In  addition,  the  amount  of  time  having  to  be  given  by  the  different  health  visitors 
to  clerical  work  is  equal  to  that  of  a full-time  person. 

17,468  visits  were  paid  to  children  under  5 years  in  1956. 

There  were  42,937  examinations  of  school  children. 

The  Chief  Nursing  Officer  paid  32  visits  to  health  visitors  and  24  visits  to  schools 
with  the  health  visitors.” 


SECTION  5— HOME  NURSING 

The  arrangements  for  home  nursing  were  altered  during  the  latter  part  of  the  year 
by  reducing  the  authorised  number  of  relief  nurses  from  six  to  one.  Prior  to  the  cut, 
however,  only  three  relief  nurses  had  been  recruited  so  that  the  factual  reduction  was 
from  three  nurses  to  a single  nurse.  This  reduction  in  the  number  of  relief  nurses 
was  made  when  the  work  of  the  nurses  had  gone  up  substantially,  as  the  following 
comments  of  the  Chief  Nursing  Officer  show  : 

"The  demands  on  this  service  continue  to  increase.  Over  a thousand  more  visits 
were  paid  in  1956  by  the  same  number  of  staff,  and  over  6,000  more  visits  were  paid 
to  patients  over  65  years.  It  would  be  advisable  for  the  nurses  doing  general  nursing 
to  attend  refresher  courses  periodically  to  keep  them  abreast  of  the  new  developments 
in  new  drugs  and  technique,  as  a large  part  of  the  district  nurses’  time  is  taken  up  by 
special  visits  to  give  injections. 

There  was  no  special  provision  for  the  nursing  of  sick  children.  Most  of  the  patients 
were  elderly  chronic  sick  cases. 


Sick  Leave. 

Seventeen  nurses  had  an  aggregate  of  778  days  sick  leave  during  the  year,  which  is 
nearly  equal  to  the  annual  working  time  of  3 full-time  nurses. 

As  the  nurses  are  also  entitled  to  5 weeks  annual  leave,  and  in  addition  have  to  be 
away  attending  refresher  courses,  the  present  policy  of  reducing  the  number  of  relief 
nurses  to  1,  is  making  it  very  difficult  to  provide  efficient  cover  for  all  areas.” 

The  following  table  shows  the  number  of  visits  and  the  work  done  by  the  district 
nurse-midwives  during  the  year. 
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TABLE  13 


TABLE  SHOWING  THE  NUMBER  OF  VISITS  AND  WORK  DONE  BY  THE 
DISTRICT  NURSE-MIDWIVES  DURING  THE  YEAR. 


n 

1 

i 

District 

No.  of 
New  Cases 

i i j 

Total  No.  of  Visits 

Nights  on  duty 

First  Visits  to 
expectant  mothers 

Total  Visits  to 
expectant  mothers 

j Maternity 

Medical 

Surgical 

1 

Chronic  Sick 

Aberystwyth  (3  nurses) 

17 

164 

66 

29 

10,643 

24 

25 

169 

Aberaeron 

3 

21 

10 

2 

1,163 

1 

5 

10 

Aberporth 

7 

248 

116 

5 

1,241 

20 

30 

142 

Borth 

— 

100 

11 

1 

1,916 

2 

2 

14 

Cardigan  (2  nurses) 

33 

137 

44 

21 

4,490 

32 

45 

231 

Cross  Inn  & Cilcennin  ... 

3 

37 

38 

1 

1,612 

18 

7 

30 

Devil’s  Bridge 

1 

23 

14 



1.473 

2 

3 

5 

Glandyfi 

— 

28 

21 

3 

2,760 

3 

4 

10 

Henllan 

1 

52 

51 

14 

2,776 

14 

9 

125 

Lampeter  (2  nurses) 

18 

83 

46 

25 

4,658 

61 

41 

529 

Llanafan 

3 

52 

50 

4 

1,142 

8 

6 

35 

Llanarth 

9 

197 

108 

1,745 

26 

17 

187 

Llandyssilio 

6 

60 

18 



1,799 

— 

15 

69 

Llandyssul 

9 

24 

12 

12 

1,301 

7 

23 

99 

Llangeitho 

7 

9 

42 

— 

1,969 

4 

10 

80 

Llangranog 

4 

85 

44 

3 

2,032 

6 

12 

94 

Llanilar 

1 

78 

44 

1 

2,006 

9 

4 

30 

Llanrhystyd  ... 

3 

43 

44 

17 

2,535 

10 

8 

82 

Llanwenog 

17 

193 

37 

— 

3,059 

54 

12 

380 

Llanychaiarn 

1 

81 

59 

16 

2,866 

10 

6 

48 

Llechryd 

4 

4 

8 

— 

248 

2 

6 

23 

Melindwr 

2 

59 

03 

7 

2,461 

10 

9 

39 

Mid-Aeron 

8 

14 

30 

8 

1,841 

5 

6 

116 

New  Quay 

7 

70 

36 

2 

3,082 

4 

5 

46 

Pontrhydfendigaid 

3 

83 

55 

5 

2,372 

8 

11 

72 

Rhydlewis 

8 

48 

57 

— 

1,785 

9 

16 

70 

Rhydypennau 

1 

75 

82 

2 

3,245 

2 

1 

24 

Talybont 

— 

65 

68 

4 

1,757 

11 

— 

— 

Tregaron 

1 

67 

63 

15 

1,891 

11 

24 

118 

Total  ...  ...j 

177 

2,200 

1,337 

197 

71,868 

373 

362 

2877 
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SECTION  6— PREVENTION  OF  BREAK-UP  OF  FAMILIES 


Problem  families  are  regularly  visited  by  health  visitors  and,  when  the  need  arises, 
by  the  district  welfare  officer.  In  special  cases,  the  health  visitor  calls  in  the  Chief 
Nursing  Officer,  who,  in  turn,  may  call  in  the  County  Medical  Officer. 

Consultation  with  the  Children’s  Officer  of  the  County  Council,  the  County  Welfare 
Officer,  the  District  Medical  Officer  and  the  County  Medical  Officer  on  the  one  hand, 
together  with  the  chairmen  of  the  appropriate  committees  and  the  local  member  on 
the  other,  take  place  as  and  when  the  need  arises. 

The  problems  facing  the  type  of  family  almost  invariably  find  their  way  to  the 
Home  Help  Advisory  Committee.  It  is  usually  found  that  the  provision  of  adequate 
home  help  to  a harassed  mother  who  may  be  below  par,  is  the  most  effective  and 
economical  method  of  dealing  with  many  problem  families. 

SECTION  7— VACCINATION  AND  IMMUNISATION 
Smallpox  Vaccination 

This  is  carried  out  entirely  by  general  practitioners.  Records  of  the  300  successful 
vaccinations  carried  out  in  1956  are  as  follows  : — 


The  number  of  registered  live  births  for  the  year  1956  was  738  so  that  at  the  end 
of  the  year  an  estimated  21.5%  of  children  under  a twelvemonth  had  been  vaccinated. 
The  comparable  percentage  for  England  and  Wales  was  36.4%. 

Diphtheria  Immunisation. 

476  children  were  immunised  during  the  year,  principally  by  general  practitioners. 
The  percentage  of  Cardiganshire  children  under  a twelvemonth  who  were  immunised 
was  17.6  as  contrasted  with  49.7%  for  England. 

Poliomyelitis  Immunisation. 

Poliomyelitis  immunisation  was  commenced  during  the  year  but  ceased  on  the 
Minister  of  Health’s  advice  in  the  summer  months.  When  immunisation  was  due 
to  resume  in  the  autumn,  there  were  further  hold  ups  as  the  vaccine  had  not  passed 
all  the  tests  satisfactorily.  Of  those  offered  vaccination  in  the  2 — 9 age  groups, 
2,835  consents  were  received.  This  is  approximately  45%  of  the  children  involved. 
The  following  table  shows  the  immunisations  carried  out  by  the  end  of  December, 


Age 


Number  successfully 
vaccinated 


Under  1 year  old 
1 year  old  ... 
2—4  years  . . . 

5 — 14  years 
15+ 


159 

83 

19 

12 

27 


1956. 


Males  Females  Total 
210  169  379 


Number  who  received  full  course  of  injections... 
Number  who  received  one  injection  only 


22 


29 


51 


B.C.G.  Vaccination. 

Mantoux  testing  of  children  in  their  fourteenth  year  whose  parents  have  given  their 
consent  was  undertaken  to  ascertain  if  the  children  were  susceptible  to  tuberculosis. 
Those  found  susceptible  wTere  then  immunised  with  B.C.G.  Those  who  had  already 
been  infected  were  sent,  by  arrangement  with  the  family  doctor,  to  the  chest  physician 
for  X-ray  examination. 

The  following  table  gives  details  of  B.C.G.  vaccinations  carried  out  during  1956  : 


Number  Mantoux  tested 

Total 
...  94 

Male 

45 

Female 

49 

Number  Mantoux  positive 

...  11 

7 

4 

Number  Mantoux  negative 

...  79 

37 

42 

Number  Mantoux  not  read 

...  4 

— 

4 

Number  given  B.C.G. 

...  76 

34 

42 

Number  Mantoux  positive  after  B.C.G. 

...  67 

29 

38 

Number  still  Mantoux  negative  after  B.C.G. 

...  3 

1 

2 

Number  not  read 

...  6 

4 

2 

SECTION  8— AMBULANCE  SERVICE 

The  County  Council  Health  Department  maintains  eight  ambulances  which  are 
stationed  as  follows  : — 


Aberystwyth 

...  3 ambulances 

New  Quay 

...  1 ambulance 

Lampeter 

...  1 ambulance 

Llandysul 

...  1 ambulance 

Cardigan 

1 ambulance 

One  relief  ambulance  is  kept  at  Aberystwyth,  if  not  required  at  one  of  the  other 
stations. 

The  central  control  for  the  ambulance  service  is  situated  at  Aberystwyth.  The 
Aberystwyth  Station  is  manned  by  a Sub-Controller  and  a telephonist  and  there  are 
three  full-time  drivers  and  one  full-time  attendant.  Other  attendants  are  recruited 
on  a voluntary  basis.  The  ambulances  at  New  Quay,  Lampeter,  Llandysul  and 
Cardigan  are  run  on  an  agency  basis.  The  County  Council  possesses  no  sitting  cars 
but  makes  use  of  local  taxi  services.  83  separate  taxi  firms  have  agreed  to  carry  out 
work  for  the  County  Council. 
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The  following  table  shows  the  mileage  run,  the  number  of  journeys  made  and  the 
number  of  patients  carried  by  ambulances  during  the  last  three  years. 


TABLE  14 


1954 

1955 

1956 

Number  of  patients  conveyed 

5,974 

6,955 

8,145 

Number  of  journeys  made  ... 

3,769 

4,080 

4,426 

Mileage  covered  ... 

112,565 

133,1131 

148,112 

Ambulance  Details,  1956 


Station 

Total 
number  of 
patients 
conveyed 

Emergency 

Non- 

emergency 

Number  of 
journeys 
made 

Mileage 

covered 

Aberystwyth 

4,367 

349 

4,018 

2,725 

40,364 

Cardigan 

876 

120 

756 

477 

26,061 

Lampeter 

1,071 

75 

996 

424 

30,272 

Llandysul 

864 

86 

778 

417 

27,489 

New  Quay 

967 

84 

883 

383 

23,926 

Total 

8,145 

714 

7,431 

4,426 

148,112 

Sitting  Car  Details,  1956 


Emergency 

Non- 

Emergency 

Number  of  patients  conveyed 

2,041 

250 

1,791 

Number  of  journeys  made  ... 

1,304 

— 

— 

Mileage  covered  ... 

92,045 

— 

— 

A detailed  report  on  the  operation  of  the  ambulance  service,  together  with  numerous 
recommendations,  was  presented  to  the  Ambulance  Sub-Committee  in  December, 
1956. 
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Section  9— PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


The  authority’s  arrangements  for  the  prevention  of  illness,  care  and  after  care  are 
primarily  related  to  tuberculosis,  mental  illness  and  mental  deficiency  and  venereal 
disease  but  equipment  for  nursing  at  home  and  for  the  after  care  of  patients  is  lent 
for  every  type  of  illness. 

Tuberculosis. 

In  the  case  of  tuberculosis,  close  association  is  maintained  with  the  chest  physician 
for  the  area.  Examples  of  the  council’s  work  under  this  section,  are  the  loan  of 
sleeping  out  shelters,  the  loan  of  nursing  equipment  and  contributions  towards 
maintenance  of  patients  at  the  Papworth  Village  Settlement.  B.C.G.  vaccination  of 
60  child  contacts  was  undertaken  during  the  year  and  a further  75  were  tested  only. 

At  the  request  of  the  chest  physician  of  the  Mid  Wales  area,  the  County  Council’s 
health  visitors  undertook  to  sift  a lengthy  list  of  ex-patients  who  had  failed  to  turn  up 
at  the  chest  clinics.  In  many  instances,  it  was  found  that  the  patient  had  died. 
In  others,  it  was  found  that  he  or  she  had  moved  and  efforts  were  made  to  find  the 
new  address  if  it  was  still  within  the  county.  Other  defaulters  were  persuaded  to 
visit  the  chest  clinics  for  a check-up. 

Mental  Illness  and  Mental  Deficiency. 

As  the  council  does  not  possess  a psychiatric  social  worker,  it  is  handicapped  in 
caring  for  those  discharged  from  mental  hospitals.  The  duly  authorised  officers, 
however,  follow  up  discharged  patients  and  report  to  the  County  Medical  Officer. 

The  authority  has  not  yet  established  an  occupation  centre  for  mental  defectives 
but  the  need  for  one  or  more  of  these  centres,  nevertheless,  exists. 

Venereal  Disease. 

The  County  Medical  Officer  keeps  in  contact  with  the  consultant  physician  in 
venereal  diseases  and  action  is  taken  in  following  up  contacts,  when  necessary. 


Section  10— HOME  HELP  SERVICE 

The  Authority  has  one  full-time  organiser,  one  assistant  organiser,  6 full-time  and 
173  part-time  home  helps.  The  cases  where  home  help  was  provided  during  1956  are 
classified  below  : — 


Maternity  (including  expectant  mothers)  ...  38 

Tuberculosis  ...  ...  ...  ...  5 

Chronic  sick,  including  aged  and  infirm  ...  314 
Care  of  children  ...  ...  ...  6 

Blind  ...  ...  ...  ...  32 

Total  395 
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Applications  received  during  the  year  totalled  306.  These  were  made  up  as 
follows  : — 


Blind 

11 

Tuberculosis 

2 

Care  of  children 

6 

Illness  and  old  age  ... 

232 

Maternity  ... 

55 

Total  . . . 

306 

Number  provided 
with  home  help 


Blind  ...  ...  6 

Tuberculosis  ...  1 

Care  of  children  ...  5 

Illness  and  old  age  ...  121 

Maternity  ...  ...  34 


Total  ...  167 


Visits  paid  to  householders  ...  ...  ...  1,851 

Visits  paid  to  home  helps  ...  ...  ...  1 ,250 

Visits  paid  to  Welfare  Officers  and  District  Nurses  ...  185 

Other  visits  ...  ...  ...  ...  ...  68 


An  analysis  of  the  ages  of  persons  receiving  home  help  in  the  county  gave  the 
following  results. 


Age 

Over  90  years  of  age 


Percentage 
...  3 ' 


80—90  „ ... 

...  32 

70—79  „ ... 

...  37 

60—69  „ ... 

...  15 

50—59  „ ... 

...  7 

Under  50  ,,  ... 

...  6 

Section  11— MENTAL  HEALTH  SERVICE 

The  County  Medical  Officer  and  his  Deputy  are  assisted  by  five  duly  authorised 
officers.  The  duly  authorised  officers  also  act  as  welfare  officers  on  behalf  of  the 
Welfare  Committee  and  are  usually  part-time  registrars  of  births,  marriages  and 

deaths. 
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Lunacy  Acts. 


The  details  of  admissions  and  discharges  from  hospital  are  as  follows  : — 


TABLE  15 


Male 

Female 

Total 

Admissions  to  Mental  Hospitals  : — 

(1)  Voluntary,  including  Sections  20  and  21  ... 

41 

63 

104 

(2)  Temporary  ... 

— 

— 

— 

(3)  Certified 

1 

8 

9 

(Voluntary 

Discharges  from  Mental  Hospitals  - Temporary 

26 

53 

79 

(Certified  . . . 

2 

3 

5 

Mental  Deficiency. 

Five  mental  defectives  were  admitted  to  institutions  during  the  year.  This  makes 
a total  of  10  males  and  13  females  from  the  county  in  institutions.  In  addition, 
there  was  1 female  under  guardianship  and  one  case  was  awaiting  accommodation. 
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MENTAL  DEFICIENCY  ACTS,  1913—1938. 


Under 
age  16 

Aged  16 
and  over 

M 

F 

M 

F 

1.  Particulars  of  cases  reported  during  1956 

(a)  Cases  ascertained  to  be  defectives  “subject  to  be 
dealt  with.”  Action  taken  on  reports  by  : — 

(i)  Local  Education  Authorities  on  children  : — 

( 1 ) While  at  school  or  liable  to  attend  school 

(2)  On  leaving  special  schools 

(3)  On  leaving  ordinary  schools 

— 

— 

— 

— 

(ii)  Police  or  by  Courts 

— 

— 

— 

— 

(iii)  Other  Sources 

— 

— 

— 

— 

(6)  Cases  reported  who  were  found  to  be  defectives 
but  were  not  regarded  as  “subject  to  be  dealt  with” 
on  any  ground 







(c)  Cases  reported  who  were  not  regarded  as  defec- 
tives or  in  which  action  was  incomplete  at  31st  Dec- 
ember, 1956,  and  are  thus  excluded  from  (a)  or  (b) 
Total  number  of  cases  reported  during  the  year 

2.  Disposal  of  cases 

(a)  Of  the  cases  ascertained  to  be  defectives  “subject 
to  be  dealt  with”  (i.e.  at  1(a)), number  : — 

— 

i L 

— 

(i)  Placed  under  Statutory  Supervision 

— 

— 

— 

(ii)  Placed  under  Guardianship 

— 

— 

— 

— 

(iii)  Taken  to  “Places  of  Safety” 

— 

— 

— 

— 

(iv)  Admitted  to  Hospitals  ... 

— 

— 

— 

— 

(6)  Of  the  cases  not  ascertained  to  be  defectives 
“subject  to  be  dealt  with”  number,: — 

(i)  Placed  under  Voluntary  Supervision 

— 

— 

— 

— 

Iii)  Action  unnecessary 

(c)  Cases  reported  at  1(a)  or  (6)  above  who  removed 
from  the  area  or  died  before  disposal  was  arranged 

— 

— 

— 

— 

— 

N 

1 L 

— 
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1 

Under 
age  16 

Aged  16 
and  over 

3.  Total  cases  on  Authority’s  Register  at  31/12/56 

M 

F 

M 

F 

(i)  Under  Statutory  Supervision 

— 

— 

— 

— 

(ii)  Under  Guardianship 

— 

— 

1 

(iii)  In  “Places  of  Safety”  ... 

— 

— 

— 

— 

(iv)  In  Hospitals  ... 

4 

3 

10 

13 

(v)  Under  Voluntary  Supervision 

1 

3 

54 

35 

Total 

5 

6 

64 

49 

One  ambulant  low  grade  female,  over  16  years  of  age,  was  in  urgent  need  of  hospital 
care  on  31st  December,  1956. 

There  was  one  case  (male)  out  on  licence  and  one  female  under  guardianship,  at 
the  end  of  the  year. 


Section  12— VENEREAL  DISEASES 

In  the  autumn,  Dr.  Vernon  Williams,  the  consultant  in  venereal  diseases,  took 
over  the  venereal  disease  clinic  from  the  local  authority  which  had  been  acting  as 
agents  for  the  Welsh  Regional  Hospital  Board.  His  clinic  is  held  weekly  at  the 
Aberystwyth  General  Hospital. 


Section  13— HEALTH  EDUCATION 

Health  education  is  undertaken  primarily  by  health  visitors  who  are  assisted,  as 
the  need  arises,  by  medical  officers.  District  nurses  and  midwives  play  their  part. 
Posters  and  leaflets  on  particular  topics  are  exhibited  in  places  where  clinics  are  held 
and,  in  special  circumstances,  leaflets  are  distributed  to  schoolchildren  and  to  the 
public. 


Section  14— NATIONAL  ASSISTANCE  ACT,  1948 

The  County  Welfare  Officer  is  responsible  to  the  Welfare  Committee  for  nearly  all 
of  the  services  carried  out  under  the  Act.  Medical  Officers  of  the  Health  Depart- 
ment, however,  examine  all  applicants  for  entry  into  the  Welfare  Homes  and  also 
examine  persons  who  are  transferred  from  one  Home  to  another.  Routine  visits  to 
Homes  in  accordance  with  the  Council’s  Proposals  under  Section  21  of  the  above  Act 
are  also  made. 
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The  number  of  persons  examined  on  behalf  of  the  Welfare  Committee  in  1956, 
apart  from  staff,  was  79. 

Under  section  47  of  this  Act,  the  district  councils  were  granted  orders  for  the 
removal  of  three  persons  who  were  not  receiving  proper  care  and  attention. 

Blind  Welfare. 

There  were  226  registered  blind  persons  in  the  County  at  the  end  of  the  year. 
These  were  visited  by  the  health  visitors,  who  paid  283  visits  during  the  year. 

It  will  be  seen  from  the  following  tables  that  the  majority  of  these  blind  people 
were  over  70  years  of  age.  The  absence  of  industry  and  dangerous  trades  makes 
blindness  from  accidents  uncommon. 

The  following  tables  show  the  number  of  registered  blind  persons  and  the  number 
of  persons  on  the  observation  register  at  the  end  of  the  year. 

REGISTERED  BLIND  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0 

1 

2 

3 

4 

5—10 

2 

2 

11—15 

— 

— 

16—20 

1 

3 

4 

21—30 

— 

1 

1 

31—39 

2 

3 

5 

40 — 49 

7 

4 

11 

50—59 

9 

13 

22 

60—64 

8 

10 

18 

65 — 69 

6 

14 

20 

70  and  over 

55 

88 

143 

Total 

88 

138 

226 
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ON  OBSERVATION  REGISTER  (Ordinarily  resident  in  the  county). 


Age  Group 

Male 

Female 

Total 

0—1 

2—4 

— 

— 

5—15 

5 

2 

7 

16—20 

2 

2 

4 

21 — 49 

2 

3 

5 

50—64 

6 

14 

20 

65  and  over 

57 

85 

142 

Total 

72 

106 

178 

Section  15— CARE  OF  CHILDREN 

Routine  medical  examination  of  children  at  Blaendyffryn  and  Peterwell  Homes 
and  Cartrefle  and  Erw  Lon  Family  Units  are  carried  out  by  medical  officers  of  the 
Department.  Boarded  out  children  are  also  examined  in  the  manner  prescribed  by 
statute.  Close  contact  is  kept  with  the  Children’s  Officer,  on  the  one  hand,  and  with 
practitioners  providing  the  children  with  general  medical  services,  on  the  other. 

During  the  year,  Dr.  Caroline  Wright,  the  Medical  Inspector  of  the  Children’s 
Department  at  the  Home  Office,  visited  the  Health  Department,  and  I had  a long 
discussion  with  her  about  the  medical  arrangements  at  the  Children’s  Homes  and  in 
regard  to  the  facilities  available  for  the  specialist  treatment  of  children  in  the  area. 


Section  16— MEDICAL  EXAMINATION  OF  EMPLOYEES,  ETC. 

Medical  examination  of  employees  and  persons  entering  the  teaching  profession  was 
carried  out  during  the  year.  The  following  table  gives  details  but  does  not  include 
patients  in  Welfare  Homes  or  children  under  the  care  of  the  Authority. 
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Medical  Examination  of  Employees  carried  out  during  the  Year  ended  31st 
December,  1956. 


Department 

Number  Examined 

Architect’s  : 

Staff 

... 

... 

14 

Children’s  : 

Staff 

• • • 

...  — 

Blaendyifryn 

...  10 

Bryntirion,  Tregaron 

. . . 

...  1 

Cardigan  Home 

...  2 

Alltyblacca 

...  2 

15 

Clerk’s  : 

Staff  

... 

1 

Education  : 

Teachers 

... 

...  59 

Training  College  Entrants  ... 

. . . 

...  90 

Mid-day  Meals — Cooks,  etc. 

...  38 

Staff — clerical,  etc. 

... 

...  13— 

200 

Finance  : 

Staff 

... 

... 

7 

Health  : 

Staff  

... 

... 

5 

Library  : 

Staff  

... 

... 

4 

Planning  : ... 

... 

... 

— 

Surveyor’s  : 

Staff  

• • • 

...  3 

Sick  Pay  Scheme  ... 

... 

...  38 

-Ml 

Weights  and  Measures  : 

Staff 

... 

... 

1 

Welfare  : 

Staff 

... 

...  — 

Lampeter  Welfare  Home 

1 

Falcondale 

...  1 

Cardigan  Home 

...  6 

Deva 

...  — 

Avondale 

...  4— 

12 

Other  Authorities  : 

Montgomery 

...  7 

Glamorgan 

... 

...  4 

Liverpool 

. . . 

...  1 

Essex 

• • • 

...  1 

Berkshire 

...  1 
Total  . . . 

14 

314 
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Section  17— SANITARY  CIRCUMSTANCES 


The  following  report  has  been  prepared  by  the  County  Public  Health  Inspector, 
Mr.  Evan  Richards. 

Water  Supplies  and  Sewerage 

Due  to  restrictions  on  capital  expenditure,  progress  on  the  provision  of  water 
supplies  was  not  as  great  as  might  have  been  desired.  Valuable  work  was  neverthe- 
less done  in  the  provision  of  piped  water  supplies  in  the  schemes  which  were  allowed 
to  proceed  and  in  the  preparation  of  future  schemes. 

On  12th  March,  1956,  the  Minister  of  Housing  and  Local  Government  made  the 
South  Cardiganshire  Water  Board  Order,  1956,  setting  up  a joint  water  supply 
authority  for  the  Boroughs  of  Cardigan  and  Lampeter,  the  Urban  Districts  of  Aber- 
aeron  and  New  Quay,  and  the  Rural  Districts  of  Aberaeron,  Teifiside  and  Tregaron. 
On  1st  April  1957,  the  Board  took  over  all  the  statutory  duties  of  these  authorities 
in  connection  with  the  supply  and  distribution  of  water,  and  all  the  existing  water 
supply  undertakings  were  transferred  to  the  new  Board. 

It  is  now  over  twelve  years  since  the  proposal  to  form  a joint  county  water  board 
was  first  approved  in  principle  by  the  authorities  and  the  County  Council  in  order  to 
harness  the  abundant  water  supply  available  at  Teifi  Lakes  and  to  pipe  it  to  various 
parts  of  the  county.  From  then  onwards,  it  was  imperative  that  all  new  schemes 
prepared  by  individual  authorities  should  be  capable  of  dovetailing  into  the  proposed 
county  water  scheme  or  that  redundant  parts  should  be  reduced  to  a minimum.  It  is 
expected  that  work  on  the  first  part  of  the  scheme,  namely  the  construction  of  head- 
works  at  Teifi  Pools,  will  commence  about  July,  1957.  The  demand  for  improved 
conditions  in  country  districts  is  growing  year  by  year  and  an  adequate  water  supply, 
coupled  with  good  housing,  are  the  foundations  on  which  better  environmental  con- 
ditions can  be  built.  As  such,  it  is  all  the  more  difficult  to  condone  the  fact  that,  for 
some  years  to  come,  many  parts  of  our  rural  districts  will  have  to  depend  on  the 
shallow  well,  the  privy  and  the  pail  closet. 

Rural  Water  Supplies  and  Sewerage  Acts,  1944 — 1955. 

The  Act  of  1944  extended  the  duties  of  local  sanitary  authorities  by  placing  on  them 
an  obligation  to  provide  a supply  of  wholesome  water  in  pipes  to  every  rural  locality 
in  their  district  in  which  there  are  houses  or  schools  and  by  extending  existing  mains 
to  points  which  would  enable  houses  and  schools  to  be  connected  at  a reasonable 
cost. 

The  Government  has  set  aside  the  sum  of  £75,000,000  as  grants  for  such  work  and, 
where  under  the  Act  the  Minister  undertakes  to  make  a contribution,  the  County 
Council  is  also  compelled  to  contribute.  In  order  to  give  County  Councils  an  oppor- 
tunity of  expressing  their  views  on  any  proposals,  the  Act  provides  that  the  local 
authorities  shall  consult  with  the  County  authority  before  submitting  a scheme  for 
the  Ministry’s  consideration.  In  accordance  with  the  instructions  laid  down  in 
Circular  34/50,  the  examination  of  proposals  by  the  County  Council  is  confined  to 
(i)  the  broad  basis  of  design  of  the  scheme,  as  distinct  from  technical  detail,  as  the 
latter  is  subject  to  detailed  examination  by  the  Ministry’s  engineers  at  a later  stage, 
(it)  the  general  sanitary  conditions  of  the  area  to  be  served  ; (Hi)  financial  considera- 
tions ; and  ( iv ) the  desirability  of  co-ordinating  proposals  to  serve  adjoining  local 
authority  areas,  if  possible. 
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Since  the  1944  Act  was  passed,  all  of  the  rural  district  councils  in  the  county 
have  taken  advantage  of  the  provisions  of  the  Act ; they  have  been  most  energetic 
in  their  efforts  to  provide  piped  water  supplies  to  their  districts  and,  in  this  respect, 
they  have  been  wholeheartedly  supported  by  the  County  Council  on  every  occasion. 
Although  great  progress  has  been  made  in  this  respect,  there  is  a considerable  amount 
of  work  remaining  to  be  done  because  the  provision  of  an  adequate  and  wholesome 
piped  water  supply  is  still  an  urgent  problem  in  very  many  parts  of  the  county  and  it 
is  a matter  for  concern  that,  by  reason  of  the  continued  restriction  on  capital  ex- 
penditure, local  authorities  are  not  allowed  to  proceed  with  the  constructional  work 
on  many  of  their  schemes,  although  they  have  been  approved  in  principle  as  being 
essential  on  public  health  grounds. 

All  schemes  received  by  the  County  Council  are  referred  to  their  consulting  water 
engineer  and  to  the  County  Medical  Officer  for  a report  as  to  the  needs  of  the  area 
proposed  to  be  served,  having  regard  to  existing  supplies  and  the  general  sanitary 
conditions. 

During  1956,  the  following  schemes  were  approved  by  the  County  Council : — 

1.  A scheme  by  the  Aberystwyth  Borough  Council  for  extending  the  public 
mains  to  supply  four  properties  at  Brynymor,  four  properties  outside  the 
borough  boundary  in  the  area  of  the  Aberystwyth  Rural  District  Council 
and  a proposed  housing  development  site  at  Brynymor  for  14  houses  at  an 
estimated  cost  of  £2,750. 

2.  The  Esgerwen,  Mydroilyn  water  scheme  submitted  by  the  Aberaeron  Rural 
District  Council  to  supply  40  properties  in  the  parish  of  Llanarth  which 
cannot  be  supplied  from  either  of  the  existing  schemes  serving  Mydroilyn 
and  Llanarth  respectively.  All  of  the  properties  are  supplied  from  shallow 
wells  and  springs. 

3.  A water  scheme  by  the  Aberaeron  Rural  District  Council  to  extend  the 
Plwmp  and  Synod  Inn  scheme  from  Cross  Inn  (Llanllwchaiarn)  to  supply 
eight  farms  in  the  parish  of  Llanina  at  an  estimated  cost  of  £3,250. 

4.  A water  scheme  submitted  by  the  Aberaeron  Rural  District  Council  for 
extending  the  mains  from  Llwyncelyn  to  Gilfachyrhalen  to  supply  two  farms 
and  two  houses  at  a cost  of  £2,390. 

5.  A water  scheme  by  the  Aberaeron  Rural  District  Council  for  extending  the 
Mydroilyn  water  scheme  to  supply  two  cottages  and  two  farms  at  Drefaes  at 
an  estimated  cost  of  £730. 

6.  A water  supply  scheme  by  the  Aberaeron  Rural  District  Council  for  extending 
the  Cross  Inn  and  Nebo  water  scheme  to  supply  seven  farms  and  four  houses 
between  Cross  Inn  (Llanon)  and  Pennant  at  an  estimated  cost  of  £4,300. 

7.  Extensions  of  the  Ffynnonrhys  water  scheme  by  the  Aberaeron  Rural  District 
Council  as  follows. 

(i)  from  Cross  Inn  Cottages  to  Ffinant  Uchaf  and  Beilibedw  to  supply 
eight  farms  and  one  cottage  at  an  estimated  cost  of  £2,900. 
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(ii)  from  Aber  to  Llwynfallen,  Llanwnen,  to  supply  four  farms  and  one 
house  at  an  estimated  cost  of  £1,164. 

(in)  from  Cefn  Rhuddlan  Uchaf  to  Cefn  Rhuddlan  Ganol  in  the  parish  of 
Llanwenog  to  supply  three  houses  and  one  farm  at  an  estimated  cost  of 
£1,166. 

(iv)  from  Crug  Maen  to  Penlon  to  supply  two  houses  at  an  estimated  cost 
of  £350. 

8.  Extension  of  the  existing  Cellan  water  scheme  to  Cae  Lleinau  at  an  estimated 
cost  of  £784.  The  nearest  existing  supply  for  these  properties  is  at  distances 
varying  from  300  yards  to  800  yards  from  the  houses. 

9.  A water  scheme  by  the  Aberystwyth  Rural  District  Council  for  supplying 
five  houses  in  Old  Goginan  from  the  mains  of  the  Aberystwyth  Borough 
Council  which  pass  through  the  village.  The  estimated  cost  is  £1,300. 

10.  Proposed  extensions  of  the  Nantgwylan  water  scheme  by  the  Teifiside  Rural 
District  Council  from  Lodge  to  Bwlchyfedwen  to  supply  nine  properties  at  an 
estimated  cost  of  £2,700.  This  extension  will  also  connect  the  Nantgwylan 
scheme  to  the  Glynarthen  water  scheme  so  that,  if  necessary,  supplies  can  be 
diverted  from  one  scheme  to  the  other. 

11.  A water  scheme  by  the  Aberystwyth  Rural  District  Council  to  supply  the 
villages  of  Pisgah  and  Aberffrwd  and  on  to  Blaenddol  in  Cwmrheidol 
by  extending  the  mains  of  the  Northern  Division  water  scheme.  It  will 
supply  eight  houses  and  one  farm  at  Pisgah  together  with  several  other 
scattered  properties  en  route,  will  replace  the  existing  unsatisfactory  scheme 
at  Aberffrwd,  and  will  also  supply  the  proposed  labour  hostel  to  be  erected  in 
Cwmrheidol  for  the  Rheidol  Electricity  Scheme. 

12.  A water  scheme  by  the  Tregaron  Rural  District  Council  to  supply  the  village 
of  Swyddffynnon  at  an  estimated  cost  of  £3,850. 

During  the  year  work  has  proceeded  on  the  following  new  water  schemes  : — 

Tregaron  Rural  District  Council. 

Work  commenced  on  the  Llanddewi  Brefi  water  scheme  and,  at  the  time  of 
writing  this  report,  the  contract  is  about  completed.  The  existing  supply  was  low  in 
quantity  and  there  was  inadequate  pressure  to  cover  the  whole  of  the  village,  especially 
during  the  summer.  The  estimated  cost  of  the  scheme  is  £8,900  and  the  Ministry 
has  undertaken  to  pay  a grant  of  £153  per  annum  for  30  years  towards  the  cost,  and 
the  grant  from  the  County  Council  will  be  about  £2,400. 

A water  scheme  was  carried  out  to  supply  Llundainfach  from  the  mains  of  the 
Aberaeron  Rural  District  Council  in  Talsarn,  to  eight  houses  and  two  farms  at  a 
cost  of  £3,139. 

The  Glanbrenig  scheme  was  completed  during  the  year.  This  scheme  is  for 
augmenting  the  existing  supply  to  Tregaron  during  the  summer  months. 

Aberaeron  Rural  District  Council. 

The  Ty-Round,  Aberaeron,  to  Neuaddlwyd  water  scheme  was  carried  out  at  a 
cost  of  £9,330  to  supply  17  properties  on  the  route  from  Aberaeron  and  the  hamlet  of 
Neuaddlwyd. 

The  Llangybi  Common  extension  was  carried  out  to  supply  eight  houses  and  five 
farms  at  a cost  of  £3,345. 
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A tender  of  £3,003  was  accepted  for  extending  the  mains  of  the  Llangybi— Silian 
scheme  to  supply  six  properties  along  the  south  from  Bettws  to  Pencoed  Uchaf. 
Due  to  financial  restrictions,  the  scheme  was  deferred  but,  before  the  end  of  the  year, 
the  Ministry  agreed  to  this  scheme  being  carried  out. 

The  Llwyncelyn  to  Gilfachyrhalen  water  scheme  was  commenced,  and  is  now 
almost  completed  at  a cost  of  £2,104. 

The  extension  of  the  Llangybi  water  scheme  to  supply  Silian  village  was  completed 
in  the  early  part  of  the  year. 

Towards  the  end  of  the  year,  the  Ministry  allowed  tenders  to  be  invited  for  th© 
following  schemes  and  work  on  them  is  now  proceeding  : — 

Cross  Inn  to  Pennant  extension  at  a cost  of  £3,872. 

Extensions  to  Ffynnonrhys  scheme  (see  No.  7 in  list  of  schemes  approved  by  the 
County  Council). 

The  Ministry  also  undertook  to  make  a grant  of  £500  per  annum  towards  the  cos^ 
of  the  proposed  Cellan  and  Llanfair  water  scheme  but  permission  to  proceed  with  the 
work  has  not  yet  been  received  despite  the  urgent  need,  arising  from  the  fact  that 
both  Cellan  and  Llanfair  have  insufficient  yields  to  cope  with  present  day  demands. 

Aberystwyth  Rural  District  Council. 

Further  progress  was  made  by  the  Aberystwyth  Rural  District  Council  with  the 
Southern  Division  mains  water  scheme  and  by  the  end  of  the  year  the  mains  had 
reached  Blaenplwyf.  Owing  to  restriction  on  capital  expenditure,  however,  further 
extensions  had  to  be  held  up  for  some  time  but,  after  repeated  efforts  by  the  Rural 
District  Council,  the  Ministry  granted  permission  for  the  mains  to  be  extended  to 
Llanrhystyd,  and  work  on  this  is  now  in  progress. 

Teifiside  Rural  District  Council. 

The  Nantgwylan  water  scheme  which  was  almost  completed  during  the  previous 
year  was  further  extended  to  supply  properties  in  the  hamlet  of  Felin  Wnda  and  on  to 
Aberddauddwr. 

The  Yagwr  scheme  was  extended  to  supply  six  farms  in  the  Bowles  area. 

Work  commenced  on  the  extension  of  the  Wernddu  scheme  to  supply  Tregroes 
which  will  supply  seven  farms,  one  school  and  nineteen  houses  at  a cost  of  £8,962. 

Work  commenced  on  the  Aberporth  augmentation  scheme  which  is  estimated  to 
cost  £16,700  to  supply  the  hamlets  of  Penrhiw,  Neuadd  Cross,  and  Penllwyndu 
together  with  a number  of  houses  and  farms  en  route  as  well  as  augmenting  the 
supply  to  Aberporth  village  whose  position  is  acute  during  the  summer. 

The  scheme  to  extend  the  Glynarthen  water  scheme  to  Cwmcoy,  Alltycordde  and 
Tynewydd  to  supply  thirty-four  properties  at  a cost  of  £9,124  was  commenced. 

The  extension  of  the  Ffynnonllawddeg  scheme  to  supply  farms  and  houses  in  the 
Stradmore  area  of  the  parish  of  Llandygwydd  received  Ministry  approval  before  the 
end  of  the  year  and  work  on  the  scheme  is  now  proceeding. 

Sewerage  Schemes. 

No  new  proposals  in  respect  of  works  of  sewage  disposal  were  submitted  to  the 
County  Council  for  grant  during  the  year. 

Apart  from  schemes  to  serve  small  groups  of  new  Council  houses,  the  only  major 
works  in  this  field  were  the  provision  of  a village  sewerage  scheme  for  Talgarreg, 
carried  out  by  the  Aberaeron  Rural  District  Council  at  a cost  of  £3,400. 
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During  the  year,  agreement  was  reached  between  the  Aberystwyth  Borough 
Council  and  the  Aberystwyth  Rural  District  Council  that  the  proposed  sewerage 
scheme  for  Llanbadarn  should  flow  into  the  Borough’s  sewers.  This  scheme  has  been 
under  consideration  for  many  years  and  its  implementation  is  an  urgent  necessity. 

Very  little  progress  has,  so  far,  been  made  with  the  provision  of  sewerage  schemes 
in  any  part  of  the  county.  Since  1945,  the  provision  of  a mains  water  supply  and 
housing  has  been  the  main  work  of  the  authorities  and,  although  schemes  have  been 
prepared  for  some  of  the  larger  villages,  it  seems  unlikely  that  any  of  the  schemes  will 
be  implemented  until  financial  restrictions  are  relaxed. 

Housing. 

Although  the  County  Council  is  not  a housing  authority  under  the  Housing  Act, 
1936,  it  is  required  by  Section  88  of  that  Act  to  have  constant  regard  to  housing  con- 
ditions throughout  the  rural  districts  of  the  county,  the  extent  to  which  overcrowding 
or  other  unsatisfactory  housing  conditions  exist  and  the  efficiency  of  the  steps  which 
the  council  of  the  district  have  taken,  or  are  taking,  to  remedy  these  defects,  and  to 
provide  further  housing  accommodation. 

Since  1945,  the  four  rural  authorities  in  the  county  have  built  773  new  houses  and 
a further  224  have  been  built  by  private  owners.  The  following  table  shows  the  dis- 
tribution of  new  houses  in  all  the  local  authority  areas  in  the  county  : — 


NEW  HOUSES  BUILT  FROM  1945  TO  31.12.56. 


Local  Authority  Houses 

Privately  Built  Houses 

Permanent 

No.  of 
Temporary 
Houses 
completed 

New  Divellings 

No.  under 
construction 
at  31/12/56 

No. 

completed 

Under 

construction 

No. 

completed 

Aberystwyth  Borough 

____ 

336 

2 

34 

Cardigan  Borough  ... 

20 

132 

20 

1 

37 

Lampeter  Borough  ... 

— 

79 

1 

12 

Aberaeron  Urban 

— 

43 

4 

14 

New  Quay  Urban 

— 

28 

— 

1 

9 

Aberaeron  Rural 

7 

179 

— 

5 

36 

Aberystwyth  Rural  ... 

4 

294 

— 

14 

80 

Teifiside  Rural 

42 

206 

10 

10 

86 

Tregaron  Rural 

— 

94 

— 

— 

22 

Whole  County 

73 

1,391 

30 

38 

330 
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Rural  Housing  Survey. 

Under  the  Housing  Repairs  and  Rents  Act,  1954,  local  authorities  were  required 
to  carry  out  a survej7  of  all  houses  in  their  districts  in  order  to  estimate  the  amount  of 
slum  clearance  work  to  be  carried  out.  Since  1945,  the  accent  has  been  on  the 
provision  of  new  housing  accommodation  and  very  little  slum  clearance  work  has  been 
carried  out.  A few  closing  orders  in  respect  of  dilapidated  properties,  have  been 
made.  There  are  no  slum  areas  in  the  county,  apart  from  groups  of  individual 
unfit  houses. 

As  will  be  seen  from  the  table  on  page  40,  the  number  of  properties  considered  unfit 
is  considerable.  Owing  to  the  need  for  providing  suitable  alternative  accommodation, 
the  problem  to  be  faced  before  deciding  to  demolish  any  house  is  the  availability  of 
alternative  accommodation  within  the  means  of  the  family.  Before  any  appreciable 
improvement  can  be  achieved  in  this  respect,  it  will  be  necessary  for  the  Exchequer 
to  pay  a higher  subsidy  for  rehousing,  as  existing  rents  are  beyond  the  economic 
resources  of  the  average  tenant  of  sub-standard  houses.  For  this  reason,  authorities 
have  in  the  past  two  years  considerably  reduced  the  speed  of  new  housing. 

The  high  number  of  houses  which  are  now  unfit  but  which  could  be  brought  up  to  a 
reasonable  standard  by  carrying  out  extensive  repairs  is  also  a matter  for  concern. 
It  illustrates  the  way  in  which  older  houses  are  allowed  to  fall  into  decay  on  account 
of  the  high  cost  of  repairs.  Although  the  1954  Act  did  allow  certain  increases  in 
rent  on  account  of  repairs,  the  total  cost  was,  in  most  cases,  out  of  all  proportion  to 
the  permitted  increase  in  rent  and  not  a sufficient  incentive  to  landlords  to  carry  out 
the  work.  If  this  gradual  decay  of  existing  houses  is  allowed  to  proceed  unchecked 
it  will  eventually  mean  the  building  of  many  more  new  houses  and  it  is  suggested 
that  grants  ought  to  be  given  for  the  repair  as  distinct  from  the  improvement  of 
houses. 


—39— 


The  following  table  shows  the  action  taken  by  the  four  rural  districts  during  the 
year  as  regards  unfit  houses  : — 


Aberaeron 

R.D.C. 

Aberystwyth 

R.D.C. 

Teifiside 

R.D.C. 

Tregaron 

R.D.C. 

No.  of  houses  declared  unfit 
under  Section  9 of  the  Hous- 
ing Repairs  and  Rents  Act, 
1952 

31 

27 

3 

No.  of  houses  demolished 
under  Section  11  of  the 
Housing  Act,  1936 

9 

10 

1 

1 

No.  of  houses  closed  as  a result 
of  an  undertaking  given  by 
the  owners  or  following  the 
issue  of  Closing  Orders 

22 

11 

2 

4 

No.  of  unfit  houses  occupied 
under  licence 

1 

1 

— 



No.  of  houses  found  over- 
crowded 

2 

2 

2 

No.  of  houses  made  fit  during 
the  year 

41 

31 

7 

8 

—40— 


TABLE  SHOWING  PROGRESS  OF  RURAL  HOUSING  SURVEY 
up  to  31st  DECEMBER,  1956. 


Aberaeron  R.D.C. 

Aberystwyth  R.D.C. 

Teifiside  R.D.C. 

Tregaron  R.D.C. 

1.  No.  of  houses  in  the  district...  ...  3,310 

3,887 

3,174 

1,874 

2.  No.  of  houses  inspected  2,708 

2,884 

1,893 

867 

3.  No.  found  fit  in  all  respects  complete 

with  modern  sanitary  conveniences  179 

1,251 

180 

158 

4.  No.  found  fit  in  all  respects  but  lacking 
modern  sanitary  conveniences 

205 

305 

1,007 

— 

5.  No.  found  in  need  of  repairs  but  equipped 
with  sanitary  conveniences 

207 

571 

21 

22 

6.  No.  found  in  need  of  repair  and  without 
sanitary  conveniences 

1,538 

501 

1,346 

292 

7.  No.  found  unfit  but  suitable  for  repairing 

382 

205 

1,367 

285 

8.  No  found  unfit  and  suitable  for  demoli- 
tion 

197 

56 

367 

110 

9.  Estimated  number  of  houses  unfit  for 
human  habitation  as  reported  to 
Ministry  per  Circular  55 1 54 

200 

231 

367 

293 

Note  : As  the  survey  has  not  been  carried  out  on  the  same  basis  throughout  the 
county,  the  figures  of  one  district  should  not  be  compared  with  those  of 
another  district  until  the  survey  is  complete.  For  instance,  one  authority  is 
carrying  out  the  survey  on  the  basis  of  inspecting  all  the  worst  properties  first 
whilst  another  is  doing  a systematic  inspection  parish  by  parish  of  all  proper- 
ties. 

Housing  Act,  1949 — Improvement  Grants. 

With  piped  water  supplies  becoming  available  in  parts  of  the  rural  areas,  owners 
are  encouraged  to  apply  for  improvement  grants  to  modernise  their  houses  by  the 
provision  of  modern  sanitary  conveniences,  providing  additional  sleeping  accommoda- 
tion where  necessary,  eradication  of  dampness  and  enlarging  window  space  so  as  to 
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bring  the  premises  up  to  the  approximate  standard  of  a new  house.  All  the  local 
authorities  give  maximum  grants  under  the  Act,  that  is  50%  of  all  expenditure  up  to 
£800.  The  following  figures  show  the  number  of  grants  made  by  the  rural  authorities 
during  the  year  : — 


No.  of  grants 

No. 

Average  Cost 

approved 

rejected 

of  improvements 

Aberaeron  R.D.C. 

42 

Nil 

£607 

Aberystwyth  R.D.C. 

28 

4 

£532 

Teifiside  R.D.C. 

37 

Nil 

£637 

Tregaron  R.D.C. 

12 

1 

£315 

Liaison  with  Housing  Authorities. 

Although  a Joint  Rural  Housing  Committee  had  been  set  up  in  the  county  as 
requested  by  the  Ministry  in  1944,  the  commiittee  had  not  carried  out  any  of  its 
original  functions.  Towards  the  end  of  the  year  it  was  re-formed,  and  as  a first  step, 
a technical  sub-committee  consisting  of  the  County  Medical  Officer,  the  Medical 
Officer  of  the  joint  local  authorities,  and  the  public  health  inspectors  of  the  County 
Council  and  of  the  District  Councils  was  formed  to  discuss  housing  problems. 


Milk  Regulations. 

The  Food  and  Drugs  Act,  1955,  came  into  operation  on  1st  January,  1956.  This 
is  mainly  a consolidating  measure  and  the  duties  of  county  councils  as  food  and 
drugs  authorities  remain  substantially  the  same.  These  are  : — 

(i)  the  licensing  and  control  of  pasteurising  plants  ; 

(ii)  control  of  the  sale  of  milk  from  cows  suffering  from  tuberculosis,  mastitis, 
actinomycosis,  anthrax,  foot  and  mouth  disease,  infections  of  the  udder, 
and  any  comatose  or  septic  condition. 

There  are  two  pasteurising  plants  in  the  countjq  one  at  the  Milk  Marketing  Board’s 
Creamery  at  Felinfach  and  the  other  at  Nantllan,  Clarach,.  Supplies  of  pasteurised 
milk  are  also  brought  into  the  county  from  plants  at  Carmarthen,  Newcastle  Emlyn 
and  Newtown.  The  plants  are  regularly  inspected  and  checked  at  fortnightly 
intervals.  Samples  of  the  milk  are  submitted  to  the  Public  Health  Laboratory  and, 
during  the  year,  all  samples  satisfied  the  methylene  blue  and  phosphatase  tests. 
Monthly  reports  on  these  tests  are  submitted  to  the  Ministry  of  Agriculture,  Fisheries 
and  Food. 

Particulars  of  action  taken  in  regard  to  milk  supplies  to  schools  are  given  in  the 
school  health  section  of  this  report. 

Under  Section  31  of  the  1955  Act,  it  is  the  duty  of  the  County  Council  to  see  that 
no  person  sells  milk  for  human  consumption  from  any  cow  which  is  suffering  from 
tuberculosis,  mastitis,  actinomycosis  of  the  udder,  suppuration  of  the  udder,  any 
infection  of  the  udder  or  teats  which  is  likely  to  carry  disease,  any  comatose  condition, 
any  septic  condition  of  the  uterus,  anthrax  or  foot-and-mouth  disease. 
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For  tuberculosis,  samples  of  milk  are  submitted  for  biological  examination.  Owing 
to  the  limited  accommodation  available  at  the  Public  Health  Laboratory  in  Aberyst- 
wyth for  the  keeping  of  guinea  pigs,  the  number  of  samples  that  can  be  taken  is  very 
small  and,  as  a result,  only  a few  samples  of  milk  for  schools  are  examined.  Of  the 
samples  taken  during  the  year,  none  proved  positive  for  tuberculosis  or  Brucella 
abortus. 

As  for  the  other  specified  diseases,  no  action  can  be  taken  under  existing  administra- 
tive arrangements  as  the  veterinary  examination  of  cattle  is  in  the  hands  of  the 
veterinary  inspectors  of  the  Ministry  of  Agriculture,  Fisheries  and  Food  who  are  not 
required  to  inform  the  authority  of  the  results  of  the  clinical  examination  of  dairy 
herds,  except  when  a case  of  anthrax  is  found.  Prior  to  1949,  when  the  licensing  of 
designated  milk  production  was  taken  away  from  county  councils,  copies  of  the 
results  of  such  veterinary  examinations  were  submitted  to  the  authority  and  notices 
were  then  served  on  the  owners  of  any  affected  cattle  prohibiting  them  from  selling 
any  milk  from  such  cattle.  As  such,  it  is  difficult  to  understand  why  county  councils 
are  still  required  to  administer  these  provisions  as  they  now  have  no  means,  apart 
from  appointing  their  own  veterinary  officers,  to  obtain  the  necessary  information. 
It  is  suggested,  therefore,  that  the  Ministries  of  Health  and  of  Agriculture  should 
arrive  at  some  agreement  whereby  this  information  is  made  available  if  authorities 
are  to  administer  these  requirements  efficiently. 


STAFF  PUBLICATIONS 

I.  Morgan  Watkin  (jointly).  “An  Outbreak  of  Q fever  in  a Rural  District  of  Central 
Wales.”  Monthly  Bulletin  of  the  Ministry  of  Health  and  the  Public  Health  Laboratory 
Service,  January,  1956,  pp.  10 — 17. 

I.  Morgan  Watkin.  “ABO  blood  groups  and  Racial  Characteristics  in  Rural 
Wales.”  Heredity,  August,  1956,  pp.  161-193. 
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CARDIGANSHIRE  EDUCATION  COMMITTEE 


ANNUAL  REPORT 


of  the 


PRINCIPAL  SCHOOL  MEDICAL  OFFICER 


for  the  year 


1956 


To  the  Chairman  and  Members  of  the  Cardiganshire  Education  Committee. 


I have  pleasure  in  presenting  the  Annual  Report  of  the  School  Health  Service  for 
the  year  ended  on  December  31st,  1956. 

The  general  health  of  the  children  continues  to  be  satisfactory  despite  the  fact 
that  many  of  the  school  buildings  in  the  county  are  far  below  the  minimum  considered 
necessary  by  modern  standards.  It  is  to  be  hoped  that  the  Ministry  of  Education 
will  allow  the  local  authority  to  proceed,  at  the  earliest  possible  opportunity,  with  the 
construction  of  new  schools  where  it  is  obvious  that  the  existing  buildings  are  grossly 
below  present-day  requirements.  In  this  connection,  one  cannot  overlook  the  adverse 
report  which  both  my  predecessor  and  I had  occasion  to  make  in  respect  of  Cwrt- 
newydd  County  Primary  School. 

The  need  for  the  closest  possible  co-operation  between  the  School  Health  Service 
and  the  general  practitioner  has  long  been  emphasised.  In  accordance  with  the 
agreement  made  by  the  British  Medical  Association,  every  practitioner  in  the  county 
was  asked,  in  October  last,  what  arrangements  he  wished  to  make  in  the  case  of  a 
child  who  was  found,  in  the  course  of  the  school  medical  examination,  to  have  a defect 
requiring  treatment.  Thirty  doctors  agreed  to  allow  the  school  medical  officer  to 
refer  the  child  directly  for  specialist  examination  and  eleven  wished  to  make  all 
arrangements  themselves. 

In  the  autumn,  it  was  also  found  that  the  system  of  instructions  to  parents  whose 
children  were  to  be  given  a general  anaesthetic  for  dental  extraction  required  drastic 
revision.  Forms  were  drafted,  in  consultation  with  the  Clerk  of  the  Council,  in 
which  the  parent  had  to  certify  that  he  would  take  all  possible  steps  to  see  that  a 
child  who  was  to  receive  a general  anaesthetic  wras  given  nothing  to  eat  or  drink  for 
at  least  four  hours  before  an  anaesthetic  was  due  to  be  administered.  Complaints  had 
been  received  from  a consultant  anaesthetist  that  a child  in  the  south  of  the  county 
had  been  given  a general  anaesthetic  on  a full  stomach  and  that  the  parent  was 
totally  unaware  that  an  anaesthetic  was  to  be  administered  on  that  particular  day. 
Further  enquiries  revealed  that  this  was  not  an  isolated  example.  As  it  has  been 
shown  that  the  majority  of  anaesthetic  deaths  in  Britain  are  due  to  the  inhalation  of 
vomit  whilst  under  light  anaesthesia,  an  expert  committee  has  recommended  that  no 
person  should  receive  a general  anaesthetic  other  than  on  an  empty  stomach.  A 
period  of  four  hours  fasting  before  the  anaesthetic  is  the  minimum  compatible  with 
safety.  All  headmasters  wTere  also  circularised  on  this  point  so  that  they  could  make 
arrangements  for  delaying  the  consumption  of  school  milk  or  school  meals,  where 
necessary. 

At  the  request  of  the  committee,  a code  of  hygiene  rules  for  school  kitchens  and 
canteens  was  drawn  up  in  consultation  with  the  school  meals  department.  These 
are  now  being  printed  in  readiness  for  distribution. 

The  Department  is  also  preparing  a memorandum  of  advice  on  infectious  diseases 
for  issue  to  headmasters.  This  work  is  being  carried  out  in  consultation  with  the 


District  Medical  Officer  of  Health.  In  the  past,  headmasters  often  complained  that 
the  advice  given  by  the  School  Medical  Officer  and  the  District  Medical  Officer 
differed,  with  the  result  that  two  different  procedures  might  be  adopted  in  neighbour- 
ing schools,  depending  upon  which  of  the  two  medical  officers  had  been  consulted. 
The  present  memorandum  is  being  based  on  the  Ministry  of  Education  and  the 
Ministry  of  Health’s  Joint  Memorandum  on  the  Closure  of  Schools  and  Exclusion 
from  School  on  account  of  Infectious  Illness  issued  in  1956. 

The  arrears  of  school  medical  inspection  for  the  year  1956  were  disposed  of  by 
December,  1956,  through  the  transfer,  mainly  to  school  health  work,  of  the  part-time 
Assistant  Medical  Officer  for  Maternity  and  Child  Welfare.  It  was  also  decided  to 
concentrate  on  the  secondary  schools  during  the  Christmas  term.  Previously, 
pupils  due  to  be  examined  in  their  last  year  of  compulsory  school  age  were  not  exam- 
ined until  the  summer  term  and,  consequently,  those  who  had  left  at  Christmas  or 
Easter  were  not  seen  by  the  School  Medical  Officer. 

The  Ministry  of  Education  requires  that  a medical  officer  who  certifies  that  a child 
is  educationally  sub-normal  shall  possess  special  experience  and  be  approved  by 
them.  Since  October  last,  there  has  been  nobody  on  the  staff  of  the  School  Health 
Department  qualified  to  do  this  important  work.  The  Education  Committee  is, 
however,  arranging  for  the  Principal  School  Medical  Officer  to  attend  the  first  course 
available  in  the  University  of  London  which  will  result  in  his  being  recognised  by 
the  Ministry.  Until  the  course  is  attended,  all  work  on  educationally  subnormal 
children  is  at  a standstill  in  the  county. 

The  existing  staff  of  doctors,  consisting  of  a Principal  School  Medical  Officer,  who  is 
also  County  Medical  Officer,  a part-time  Deputy  County  Medical  Officer,  and  a part- 
time  Assistant  Medical  Officer,  is  insufficient  to  cope  with  the  work  which  falls  upon 
the  Department.  This  question  has  been  made  the  subject  of  a special  report  upon 
the  administration  of  the  health  services  in  the  count}'  which  the  County  Council  is 
now  considering. 

Milk-in-Schools  Scheme. 

For  the  first  time,  it  is  possible  to  report  that,  by  the  end  of  the  year,  all  schools  in 
the  county  were  receiving  supplies  of  liquid  milk.  The  following  figures  show  the 
grades  of  milk  supplied  to  the  various  schools  : — 

Pasteurised  Milk  ...  ...  ...  ...  29 

T.T.  Milk  from  Attested  Herds  ...  ...  ...  75 

Undesignated  Milk  from  Attested  Herds  ...  ...  2 

Some  schools,  particularly  in  the  urban  areas,  receive  the  milk  in  one-third  pint 
bottles  complete  with  drinking  straws  but  most  of  the  schools  in  the  rural  areas  obtain 
their  supplies  in  bulk.  This  is  due  to  the  fact  that  most  schools  receive  their  supplies 
direct  from  neighbouring  farms  and  the  farmer  is  not  prepared  to  go  to  the  additional 
expense  and  labour  of  bottling  the  milk.  If  bottling  were  insisted  upon,  most  of  our 
rural  schools  would  be  without  a supply  and  would  have  to  depend  on  dried  milk. 

As  in  previous  years,  there  have  been  several  changes  of  suppliers  during  the  year 
and  it  is  becoming  increasingly  difficult  to  obtain  alternative  sources  of  supply.  In 
accordance  with  the  instructions  of  the  Ministry  of  Education,  annual  tenders  are 
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invited  for  the  supply  of  milk  to  each  school,  the  object  of  this  being  to  obtain  a more 
competitive  quotation.  This  is  eminently  desirable  in  urban  areas  where  there  are  a 
number  of  large  schools  within  a short  distance  of  the  dairy  for  the  dairyman  is 
willing  to  decrease  his  price.  However,  in  a rural  area  where  most  of  the  schools  are 
small,  the  position  is  very  different.  Often  no  tenders  are  received  and  the  previous 
supplier,  having  had  an  opportunity  of  terminating  his  contract,  is  frequently  dis- 
inclined to  carry  on  supplying  the  school  even  when  he  is  approached  on  behalf  of  the 
authority. 

Another  difficulty  to  which  I feel  that  I must  draw  attention  is  the  price  paid  for 
milk  under  this  scheme.  The  policy  of  the  Ministry,  and  one  which  is  approved  and 
supported  by  the  Education  Committee,  is  that  all  schools  should  obtain  either 
pasteurised  or  T.T.  milk.  Except  in  two  or  three  districts,  it  is  not  possible  to  obtain 
a supply  of  pasteurised  milk  and,  as  will  be  seen  from  the  table,  most  of  the  schools 
receive  T.T.  milk,  the  market  price  of  which  is  4d.  per  gallon  above  that  of  pasteur- 
ised milk.  The  Ministry’s  Regulations,  covering  the  payment  for  milk,  however, 
stipulate  that  the  price  paid  must  not  exceed  the  price  of  pasteurised  milk  and  the 
authority’s  officers  find  themselves  in  the  position  of  asking  for  a first  class  article 
whilst  not  being  able  to  pay  the  market  price. 

During  the  year,  the  County  Public  Health  Inspector  made  183  visits  to  farms, 
dairies  and  schools  in  connection  with  approving  sources  of  supply.  Routine  samples 
are  taken  for  bacteriological  examination  and  these  are  tested  at  the  Public  Health 
Laboratory  in  Aberystwyth.  Samples  are  also  submitted  for  biological  examination, 
but,  owing  to  the  shortage  of  guinea  pigs,  it  was  not  possible  to  take  samples  from 
every  school.  All  the  samples  submitted  for  biological  examination  proved  negative 
for  tuberculosis  and  Brucella  abortus. 

Inspection  of  School  Canteens. 

All  schools  in  the  county  are  providing  mid-day  meals  and  the  scheme  continued 
to  function  satisfactorily  during  the  year.  Most  schools  have  their  own  kitchen  but 
a few  of  the  smaller  schools  receive  their  dinners  in  insulated  containers  from  the 
canteen  of  a neighbouring  school. 

The  majority  of  the  schools  have  been  provided  with  purpose-built  school  kitchens 
and,  in  about  a third  of  the  schools,  classrooms  have  been  converted  into  kitchens. 
Such  an  arrangement,  although  it  may  have  much  to  recommend  it  from  an  economic 
point  of  view,  cannot  be  regarded  as  satisfactory  because  cooking  smells  find  their 
way  into  the  adjoining  classrooms.  Furthermore,  it  is  found  difficult  to  keep  clean 
a wooden  floor  which  is  continuously  subject  to  splashing  by  fatty  liquids.  I 
would  suggest  that  consideration  be  given  to  modernising  these  kitchens  if  it  is  pro- 
posed to  carry  on  using  them  indefinitely.  One  school  in  particular  to  which  I feel 
I must  draw  attention  is  Talgarreg  County  Primary  School  where  an  old  cloakroom 
is  being  utilised  as  a kitchen  in  very  cramped  and  difficult  conditions. 

During  the  year,  new  kitchens  and  dining  rooms  were  provided  at  Ardwyn  Grammar 
School,  Aberystwyth,  and  Penyparc  County  Primary  School. 

Regular  inspection  of  the  canteens  is  carried  out  by  the  County  Public  Health 
Inspector.  He  checks  the  quality  of  the  food,  milk  and  meat  supplies  to  the  canteens 
and  also  gives  advice  on  the  hygienic  handling  and  preparation  of  food. 
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School  Water  Supplies  and  Sanitation. 

Out  of  106  schools  in  the  county,  90  are  now  provided  with  a water  supply  from  the 
public  mains  and  eight  schools  have  their  own  private  water  scheme  constructed  by 
the  Education  Committee.  Eight  schools  are  still  dependent  on  small  wells  situated 
within  the  school  grounds.  These  are  Brynherbert  County  Primary  School,  Cofadail 
County  Primary  School,  Bronant  County  Primary  School,  Bwlchyllan  County 
Primary  School,  Castell  Flemish  County  Primary  School,  Lledrod  County  Primary 
School,  Penuwch  County  Primary  School  and  Swyddffynnon  County  Primary  School. 

During  the  year  Brongest  County  Primary  School  was  connected  to  the  newly 
completed  Nantgwylan  water  scheme  of  the  Teifiside  Rural  District  Council  and  a 
new  private  supply  by  gravitation  was  constructed  by  the  Education  Committee  to 
supply  Trefeurig  County  Primary  School. 

Nineteen  schools  are  still  dependent  upon  bucket  lavatories,  although  steady 
progress  is  being  made  in  providing  water-borne  sewerage  schemes,  wherever  possible. 
Some  of  these  schools  are  very  small  and  their  future  has  still  to  be  decided  by  the 
Committee.  The  main  reason  why  most  of  the  others  have  not  been  connected  is 
the  absence  of  an  adequate  water  supply  under  pressure. 

During  the  year,  modern  sanitary  conveniences  were  installed  at  the  following 
schools  : — 

Bronant  County  Primary  School. 

Cilcennin  County  Primary  School. 

Trefilan  Voluntary  Primary  School. 

Silian  Voluntary  Primary  School. 

Tanygarreg  County  Primary  School. 

On  the  ensuing  pages,  further  details  of  the  work  carried  out  by  the  School  Health 
Service  will  be  found. 


I.  MORGAN  WATKIN. 
Principal  School  Medical  Officer 


REPORT  OF  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER. 


An  account  of  the  work  carried  out  by  the  School  Dental  Service  can  best  be 
appreciated  in  the  table  showing  dental  defects  at  the  end  of  the  Report. 

Of  nearly  seven  thousand  inspections,  five  thousand  were  found  to  require  treat- 
ment. The  incidence  of  dental  disease  is,  therefore,  still  high  and  the  number  of 
children  found  dentally  fit  at  routine  dental  inspections  still  small. 

From  the  point  of  view  of  dental  treatment,  there  has  been  an  all  round  increase  in 
the  amount  of  work  carried  out,  and  this  in  spite  of  the  calls  on  maternity  and  child 
welfare  work,  orthodontics  and  the  pre-school  children.  There  is  a slight  decrease  in 
the  number  of  dental  extractions  but  it  is  notable  that  there  is  an  increase  in  the 
amount  of  fillings  performed. 

This  year  the  table  shows  two  new  columns,  viz.,  one  for  orthodontics  and  the 
other  for  artificial  dentures.  It  will  be  seen  that  98  pupils  were  treated  with  appli- 
ances ; some  of  the  results  have  been  very  satisfactory  and  others  disappointing,  due 
in  most  cases  to  apathy  on  the  part  of  the  child  and  the  parent.  This  work  can  get 
out  of  hand  unless  the  co-operation  of  the  parents  is  fairly  well  assured,  and  much 
time  is  wasted  which  could  be  employed  to  other  useful  purposes. 

A gloomy  note  perhaps  is  that  44  children  were  fitted  with  artificial  dentures. 
This  does  not  mean  that  they  have  had  all  their  teeth  extracted  and  full  sets  of 
artificial  teeth  inserted.  With  the  exception  of  one  pupil  (aged  18),  they  were  all 
partial  sets  and  many  of  them  the  result  of  accidents  to  front  teeth  in  school,  on 
bicycles,  or  at  home. 

The  number  of  children  who  regularly  clean  their  teeth  is  much  smaller  than  one 
would  anticipate.  There  are  two  small  schools  in  the  county  where  the  children  clean 
their  teeth  on  arrival  and  again  after  the  mid-day  meal.  The  standard  of  oral 
hygiene  in  these  schools  is  naturally  high,  but  on  the  whole,  the  standard  of  oral 
hygiene  in  the  school  population  is  only  fair,  and  the  introduction  of  some  form  of 
“tooth  cleaning  drill”  in  all  schools  might  well  pay  handsome  dividends. 

There  is  no  doubt  that  dental  disease  is  a great  social  problem.  It  is  on  the  in- 
crease and  the  number  of  dentists  available  to  treat  it  is  on  the  decrease.  It  would 
appear  that  much  stress  should  be  applied  to  the  prophylactic  side  of  the  question  and 
a closer  co-operation  between  doctors,  dentists,  nurses,  schoolmasters,  parents,  and 
others  be  sought  to  tackle  the  problem. 


W.  D.  PERCIVAL  EVANS. 

Principal  School  Dental  Off  icer. 
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MEDICAL  INSPECTION  RETURNS. 


A. — Routine  Medical  Inspections. 
Number  of  Code  Group  Inspections  : 

Entrants 

Intermediates 

Leavers 


Total 


Number  of  Other  Routine  Inspections  . . 

B. — Other  Inspections. 

Number  of  Special  Inspections 
Number  of  Re-Inspections 


547 

424 

643 

1,614 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Group 

For  defective 
vision  (ex- 
cluding squint) 

For  any  of  the 
other  conditions 
in  Table  III 

Total 

individual 

pupils 

Entrants 

24 

59 

83 

Intermediates 

39 

12 

51 

Leavers 

37 

62 

99 

Total  (prescribed  groups) 

100 

133 

233 

Other  Periodic  Inspections 

— 

— 

Grand  Total 

100 

133 

233 
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D. — CLASSIFICATION  OF  THE  PHYSICAL  CONDITION  OF  PUPIL  S 
INSPECTED  IN  THE  AGE  GROUPS  RECORDED  IN  TABLE  1A. 


Age  Groups 
Inspected 

Number  of 
Pupils 
Inspected 

Satisfactory 

Un 

satisfactory 

No. 

% of  Col.  (2) 

No. 

%of  Col.  (2) 

Entrants 

547 

546 

99.82 

1 

0.18 

Intermediates 

424 

421 

99.29 

3 

0.71 

Leavers 

643 

642 

99.84 

1 

0.16 

Other  periodic 
inspections 

— 

— — 

— 

— — 

TOTAL 

1614 

1609 

99.69 

5 

0.31 

Table  II. 


INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  examinations  in  the  schools  by  the  school  nurses  or 
other  authorised  persons 


(ii)  Total  number  of  individual  pupils  found  to  be  infested 


(iii)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 
were  issued  (Section  54  (2),  Education  Act,  1944) 


(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders  were 
issued  (Section  54  (3),  Education  Act,  1944) 


42,937 

757 
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TABLE  III. 


RETURN  OF  DEFECTS  FOUND  BY  MEDICAL  INSPECTION  IN  THE 
YEAR  ENDED  31st  DECEMBER,  1956. 

A— PERIODIC  INSPECTIONS 


Periodic  Inspections 

Total 

(including  all 
other  age  groups 
inspected) 

D'fect 

Code 

No. 

Defect  or 
Disease 

Entrants 

Leavers 

Requir- 

ing 

Treat- 

ment 

Requir- 

ing 

Observa- 

tion 

Requir- 

ing 

Treat- 

ment 

Requir- 

ing 

Observa- 

tion 

Requir- 

ing 

Treat- 

ment 

Requir- 

ing 

Observ- 

ation 

4 

Skin  : 

. — 

1 

— 

— 

2 

5 

Eyes  : 

(a)  Vision 

24 

37 

100 

(b)  Squint 

3 

1 

1 

— 

4 

2 

(c)  Other 

— 

— 

7 

1 

7 

6 

Ears  : 

(a)  Hearing 

1 

2 

1 

(b)  Otitis  Media 

— 

— 

— 

1 

— 

1 

(c)  Other 

— 

1 

— 

— 

1 

7 

Nose  and  Throat 

24 

— 

19 

5 

50 

5 

8 

Speech 

— 

2 

— 

— 

2 

9 

Lymphatic  Glands 

— 

— 



49 



49 

10 

Heart 

— 

1 

— 

23 

— 

24 

11 

Lungs 

— 

— 

— 

1 

— 

4 

12 

Developmental  : 
(a)  Hernia 

1 

(b)  Other 

— 

— 

— 

1 

— 

1 

13 

Orthopaedic  : 
(a)  Posture 

2 

5 

2 

7 

2 

(b)  Feet 

15 

— 

21 

2 

43 

4 

(c)  Other 

14 

— 

9 

2 

23 

3 
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RETURN  OF  DEFECTS  ( Continued ) 


Defect 

Code 

No. 

Defect  or 
Disease 

Periodic  1 

NSPECTIONS 

Total 

(including  all 
other  age  groups 
inspected) 

Entrants 

Leavers 

Requir-  Requir- 
ing ing 

Treat-  Observa- 
ment  tion 

Requir-  Requir- 
ing ing 

Treat-  Observa- 
ment  tion 

Requir-  Requir- 
ing ing 

Treat-  Observa- 
ment  tion 

14 

Nervous  system  : 

(a)  Epilepsy 

— — 

— — 

— 2 

(b)  Other 

— — 

— 1 

— 1 

15 

Psychological  : 

(a)  Development 

— — 

— — 

(b)  Stability 

— — 

— — 

16 

Abdomen 

— 2 

— — 

— 2 

17 

Other 

1 5 

— 6 

3 14 

B— SPECIAL  INSPECTIONS 
— Nil  — 

Table  IV 

TREATMENT  TABLES 


Group  I. — Eye  Diseases,  Defective  Vision  and  Squint. 


Number  of  cases 

dealt  with 

By  the  Authority 

Otherwise 

External  and  other,  excluding  errors  of 

refraction  and  squint  ...  ...  — 

30 

Errors  of  refraction  (including  squint)  ...  — 

595 

Total  ...  ...  ...  ...  — 

625 

Number  of  pupils  for  whom  spectacles  were 

(a)  Prescribed  ...  ...  ...  — 

426 
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Group  II — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Number  of  cases  treated 

By  the  Authority 

Otherwise 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

— 

8 

(b)  for  adenoids  and  chronic  tonsillitis 

— 

190 

(c)  for  other  nose  and  throat  conditions  ... 

— 

16 

Received  other  forms  of  treatment 

— 

119 

Total 

333 

Total  number  of  pupils  in  schools  who  are 

known  to  have  been  provided  with  hearing 

aids  : 

(a)  in  1956  ... 

— ■ 

— 

(b)  in  previous  years  ... 

“ 

Group  III — Orthopaedic  and  Postural  Defects. 


By  the  Authority  Otherwise 

Number  of  pupils  known  to  have  been  treated 

at  clinics  or  out-patient  departments  ...  — 362 


Group  IV. — Diseases  of  the  Skin  (excluding  uncleanliness  for  which  see 
Table  II). 


Disease 

Number  of  cases  treated  or 
under  treatment  during  the 
year.  By  the  Authority 

Ringworm — (i)  Scalp  ... 

4 

(ii)  Body  ... 

12 

Scabies 

— 

Impetigo 

55 

Other  skin  diseases 

15 

Total 

86 
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Group  V. — Child  Guidance  Treatment. 


Number  of  pupils  treated  at  Child  Guidance 
Clinics  under  arrangements  made  by  the 
Authority 

— 

Group  VI. — Speech  Therapy. 

Number  of  pupils  treated  by  Speech  Therapists 
under  arrangements  made  by  the  Authority 

46 

Group  VII. — Other  Treatment  Given. 

(a)  Number  of  cases  of  miscellaneous  minor 
ailments  treated  by  the  Authority 

( b ) Pupils  who  received  convalescent  treat- 
ment under  School  Health  Service  arrange- 
ments 

(c)  Pupils  who  received  B.C.G.  vaccination  ... 

(d)  Other  than  (a),  (b)  and  (c)  above  (specify) 

95 

Total  (a) — (d) 

95 

TABLE  V. 

Dental  Inspection  and  Treatment  carried  out  by  the  Authority. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers: — 

(a)  At  periodic  inspections  . . . . . . . . 6938 

( b ) As  Specials  . . . . . . . . . . . . 51 

Total  6989 

5031 
4232 


(2)  Number  found  to  require  treatment 

(3)  Number  offered  treatment 

(4)  Number  actually  treated 
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2628 


TABLE  V — ( Continued ) 


(5)  Number  of  attendances  made  by  pupils  for  treatment 
including  those  recorded  at  heading  11(A) 


(6)  Half-days  devoted  to  : — 

Periodic  School  Inspection  . . 

92 

Treatment 

765 

-Total 

(7)  Fillings  : — 

Permanent  Teeth  . . 

1883 

Temporary  Teeth  . . 

153 

-Total 

(8)  Number  of  teeth  filled  : — 

Permanent  Teeth. . 

1562 

Temporary  Teeth . . 

122- 

-Total 

(9)  Extractions  : — 

Permanent  Teeth  . . 

940 

Temporary  Teeth  . . 

2910 

—Total 

(10)  Administration  of  general  anaesthetics  for  extraction 

(11)  Orthodontics  : — 

(a)  Cases  commenced  during  the  year 

(b)  Cases  carried  forward  from  previous  year 

(c)  Cases  completed  during  the  year 

(d)  Cases  discontinued  during  the  year  ... 

(e)  Pupils  treated  with  appliances 
(/)  Removable  appliances  fitted 

(g)  Fixed  appliances  fitted 

(h)  Total  attendances  ... 


5406 


857 


2036 


1684 


3850 

1979 


96 

22 

11 

12 

98 

98 

4 

695 


(12)  Number  of  pupils  supplied  with  artificial  dentures 


(13)  Other  Operations  : — 
Permanent  Teeth 

...  399 

Temporary  Teeth 

...  322  Total 

44 


721 
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SCHOOL  CLINICS,  1956 


Clinic 

Location 

Number  of 
sessions  held 

Total  number  of 
sessions  held 

Local  Author- 
ity Premises 

Other  Premises 

Minor  ailments 

Aberystwyth 

— 

— 

Dental 

Aberystwyth 

320 

Aberaeron 

— 

24 

Cardigan 

— 

46 

Henllan 

— 

18 

Lampeter 

8 

Llandysul 

6 

Tregaron 

— 

4 

Dinas 

42 

468 

Ophthalmic  . . . 

Aberystwyth 

53 

— 

Aberaeron 

6 

Cardigan 

— 

10 

Lampeter 

— 

7 

Tregaron 

— 

5 

81 

Orthopaedic  ... 



Aberystwyth 

14 

— 

Aberaeron 

5 

Cardigan 

2 

21 

Speech  Therapy 

Aberystwyth 

26 

26 

—58 


